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British Medical Association. 


MEDICO-POLITICAL AND PUBLIC 
HEALTH COMMITTEES 


SECURITY OF TENURE FOR MEDICAL OFFICERS 
OF HEALTH. 


A pEPUTATION to the President of the Local Government 
Board (Mr. GERALD BatFrour) waited on him at the offices of 
the Local Government Board on Thursday, November 3oth, 
1905, to seek powers for the provision of greater security of 
tenure for medical officers of health. 

Sir Joun Batty Tuxg, M P., in introducing the deputation 
said: Mr. Balfour, Sir, I have pleasure in introducing to you 
these gentlemen, whose object is to bring before you the 
public benefits which would arise from a greater security as 
regards tenure of office, and to ask you if possible to take the 
matter up. The deputation is composed of representatives 
from the British Medical Association, from the Incorporated 
Society of the Medical Officers of Health, and from the Sanitary 
Inspectors’ Association, and I suggest, Sir, that Dr. Langley 
Browne, the Chairman of Council of the British Medical 
Association, shall first address you. 

Dr. Lancuey Browne: I simply wanted to say, Sir, on 
behalf of the Council of the British Medical Association, that 
we support this application on the part of the medical oflicers 
of health. The sanitary work of the country is carried on by 
the medical officers of health at present under considerable 
difficulty, and for this reason: They are appointed for one 
‘ied only, and at the end of that time their appointment 
apses, and they are put down on the agenda for re- 
election, and it is open for any member of the local sanitary 
authority or town council, or whatever it may be, to propose 
any one they please. And it happens sometimes that the 
medical officer of health, who has done his work very well 
and very ably, manages to give offence to some members of 
the council, themselves perhaps small property owners, and 
therefore runs a considerable risk of not being re-elected. 
We do not think he can carry on his work fairly to himself and 
to the public unless he has some assurance that he will not be 
turned out. The medical officer of health is bound to give 





offence to many people, andif his is not a whole-time appoint- 
ment and he is in practice on his own account as well, he 
offends many patients; and as he attends patients at theinfec- 
tious hospital, which is part of his duty, a great many other 
people wil) not call him in, because they think there is somerisk 
about it, and so his private work is injured. If a man does 
give full time to his duties as medical officer of health it is 
all the more necessary that he should not be subject to be 
turned out after he has given up to it some of his best years. 
I know one case of a medical officer of health who, after hold- 
ing office for fourteen years, was turned out by a single vote, 
and it was four years before he was re-elected ; that is to say, 
before he got a majority on the council to favour his re- 
appointment. It is not for the good of themselves or for the 
good of the general public that they should be subject to 
such disturbance, and many appointments we think should 
be subject to due notice. In the case of a man giving 
his whole time to the work he should be entitled to. 
the superannuation which such appointments carry, and 
should not be dismissed without the sanction of the Local 
Government Board itself, and we hope very much you will be 
able to do something to carry that forward. I have been 
asked to point out that witnesses before the Committee on 
Physical Deterioration testified to the need for security of 
tenure of health officers, and the Committee in paragraph 118 
of their Report made a recommendation in favour of the 
adoption of the principle. 

Dr. J. A. MacponaLp (Deputy Chairman of Representative 
Meeting, British Medical Association): Sir, I would first. 
express to you the regret of our Chairman, Sir Victor Horsley, 
and my own, that he is not able to be present to-day. The 
Representative Meeting of the British Medical Association is 
an elected assembly of some 150 medical men who meet once 
a year as Representatives of the British Medical Association, 
which consists of 20,000 members from all parts of the British 
Empire. There are meetings in the Divisions which they 
represent, at which the matters to come before the meeting 
are discussed, and the Representatives receive instructions 
from their various Divisions as to the line they are to take. 
The Representative Meeting of the Association which was 
held at Leicester in July last discussed this matter, and was 
absolutely unanimous, in strongly expressing the opinion 
that it was for the good of the public service in carry- 
ing out thoroughly the requirements of public health, that 
this security of tenure should be granted to the medical 
officers of health, and also that it would conduce 
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very much to the extension of scientific sanitation 
in the country, and so to the advantage of the general 


health of the people. I merely wanted to express to you, 


Sir, that it is the unanimous opinion of the medical profes- 
sion, of whom we represent something like 20,000. The 
number of practitioners who hold these appointments of 
medical officers of health is, I would point out, very small 
compared with the number of medical men in the country. It 
would, therefore, be rather to the advantage of the generality 
of medical men if these appointments were not made secure, 
because then other men would have the opportunity of getting 
the appointments. So you will see that this expression on our 
part is entirely disinterested, and I think it is a poweriul 
argument in favour of the principle of this Bill being carried, 
that so many of the men who know better than anybody else 
can know the advantage which it is to the public health.of the 
country that this should be carried out are unanimously of 
opinion that it should be. . 
Dr. HerBeErT JONES (Hereford): Sir, I would like to state, 
first, that I have to take the place of Sir Shirley Murphy in 
this deputation, who, however, is absolutely in accord with 
the views which I wish to put before you. And I should like 
to preface the very few remarks I have to make by saying that 
during the last five years, since I have been Honorary Secre- 
tary of the Incorporated Society of Medical Officers of Health, 
I have been especially struck with the very large and increas- 
ing number of medical officers of health who are in private 
practice who take the very keenest and most earnest interest 
in their public health work. It may of course be said that 
this is only right, that they ought to dothat for which they are 
paid. But, Sir, they are paid not very large sums in propor- 
tion to their entire incomes; they are paid very small sums, 
and yet the interest they take in the public health work is out 
of all proportion to the amount which they are paid. And I 
come to this conclusion not only from my own private and 
personal observation, but because of the increasing number of 
medical officers of health who seek advice from the officials 
of the Incorporated Society, and also, I think, from the 
increasing number who attend the meetings of the Society. 
They give up many hours a month to attend the meetings 
in order that they may become more expert in their work. 
And as I become more intimately acquainted with these 
gentlemen, many of them seem to have regarded me as a sort 
of father confessor, and I have been very much amazed at 
being told by some men who hold positions which I thought 
were quite impregnable—men who are a distinct ornament to 
our profession, and whom I should have thought no authority 
would have dared to interfere with—that their work has 
been hampered at every corner by the insecure tenure 
which they have. It is sometimes said—it is sometimes 
thrown in our teeth, I know—that we could get what we 
want if we were more tactful. That word “tact” is often 
thrown at the poor medical officer of health, but my experi- 
ence is that there is no more tactful man anywhere than the 
medical officer of health. He spends nearly half his time, 
and more than half his mental energy, in trying to find 
out which is the precise psychological moment when he may 
present a report or recommendation to his authority, and [am 
sure that want of tact certainly ought not to be thrown 
at us. Now, Sir, I have been asked to put before you, and I 
will do so as shortly as I can, a few instances in which hard- 
ship has resulted from the present state of things. I must 
at the outset point out to you that obviously it is exceedingly 
difficult for us to get a great number of cases in which 
medical officers of health have been actually thrown out 
of their positions. But, there are instances on record, 
and they are known in this office very well indeed, in which 
this has occurred. There is one, for example, to which 
attention was drawn by an inspector of this Board. It 
referred to a medical officer of health at Moreton-in-Marsh. 
The inspector of the Board said that the action of the medical 
officer of health in condemning certain wells had created 
a considerable feeling against him by the local representa- 
tives on the Rural Council, and when the time came round 
for his re-election he failed to secure re-appointment. We 
have the well-known instance of Southend, which Dr. Bruce 
Low reported upon, in which he said that each medical offi- 
‘eer of health in turn had become unpopular through press- 
ing forward needed improvements, and as a result failed 
to secure re-election, Another case was that of Dr. 
Eason, of Lytham in Lancashire. He was dismissed—or 
rather I ought not to say dismissed, but he was not re- 
elected—after several years’ service, for interfering in a case 
of small-pox in a child in a house of the chairman of his 








— 
colleague, Dr. Garstang, having been elected for wand and 
three years, was not re-elected, merely because—preg oA 
because—he advocated reforms with regard to — 


authority. There is the well-known case of 


supply of the district. And that was a very farcrenchs 
ter, 


question, because his district abutted upon 

which obtained a very large amount of alk oe , 
I need hardly refer you to the instance of Dr. Bond lan 
not mean as to Chipping Sodbury, but in another distass 
where one member of the Council, when Dr, Bond = 
up for re-election, proposed that his salary be reduced tg 
a certain extent, and who said publicly, and it ig reported j 
the newspaper, that the reason was because of the parts. 
which the medical officer of health had taken in Bo * 
case. Boyd’s case was one of a most insanitary pigsty which 
Dr. Bond very properly sought to have remedied. But beca 
he did that, the Council were asked to lower his salary, Now 
Sir, Dr. Eustace Hill, medical officer of health for Durham’ 
has been at some pains to ascertain from 40 to 50 district 
medical officers of health in the county of Durham, thei 
views with regard to the mode in which they are appointed 
and within the last week or two he made certain inquiries’ 
He asked definite questions: ‘‘ Do you think your re-appoint. 
‘*ment has ever been jeopardized as a result of the proper 
‘* discharge of your duty as medical officer of health?” Te 
had 31 replies to that, and 5 medical officers distinctly gay 
their re-appointment has been jeopardized. Another question 
which he asked was, “ Would you be able to act more 
“ efficiently if you had security of texure?” And 26 out of 31 
gentlemen replied most distinctly and decidedly, Yes. And 
of the 5 left, 2 of them already have permanency, one wag 
elected for five years, one is the only practitioner in a | 
area who would be affected, and the other has only half 
district. I think perhaps I have said enough to show that 
there are instances, and very many instances, in which 
medical officers of health suffer. But I should like to 
read you a few lines from a letter from one of these 
Durham medical officers of health, to show you, as I and 
we all desire to show you in the most temperate way possible, 
the injustice which is done to us. e says “that the 
‘¢ council should have a large measure of control over all its 
“ officers, including its medical officer seems to me to be 
“right, as they have the right to see that they do their 
“ work efficiently, but that they should have the power to 
“‘ discharge an officer who may be doing his work efficiently— 
‘6 too efficiently for them—is in my opinion,” and in our 
opinion I may say, Sir, “very unjust indeed.” Lastly, Sir, 
I would say that the British Medical Association and the 
Society of Medical Officers of Health have been at some 
pains to ascertain what are the real objections of those who 
disapprove of our scheme and do not approve of our having a 
fixed tenure of office, in the same way, I would remind you 
Sir, as the medical officers of health of Scotland have, and ag 
the medical officers of health in Ireland have, and also those 
in the metropolis. That is all we ask for, to be placed in the 
same position as they are. One objection which has been 
made is that some of the medical officers of health are 
incompetent and are inactive, and it is said ‘‘ we will not be 
“any party to continuing in office these incompetent 

“ inactive medical officers of health.” Well, Sir, I hesi- 
tate very much, in this room, and in this office before 
you, to place that objection before you, because, Sir, if 
that objection were a valid and a good one that is a 
most serious reflection upon the staff of your office, who 
year after year and periodically sanction the reappointments 
of these very men who are go-called inactive and incompetent 
medical officers of health. I think that at once disposes of 
that objection to our Public Health Bill that it would secure 
the reappointment of incompetent men. It is a fact that 
under present conditions these same so-called incompetent 
medical officers of health are retained in office. And one of 
the saddest things in connexion with this question is that we 
are told by some, ‘‘ Why should you have security of tenure? 
“‘ You can get it yourself by doing nothing.” It is, I say, one 
of the saddest features that we who have the interests of public 
health at heart should have to answer that. Then, Sir, itis 
said that if we have fixity of tenure, medical officers of health 
who now come up year by year for re-election would become 
very much more exacting than they are now ; that we should 
be offensive in our work; that we should carry out our duties 
offensively and do no work at all. It is very odd that bo 
the Irish, the Scottish, the metropolitan, and a few provinel 
medical officers of health have already what we desire, and 
that as far as I know not a single instance has occurred in 
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Jand and in Scotland ; there are only two instances in 
Ire metropolis, and I believe only one in the provinces, in 
aa i a medical officer of health has been called upon to 
wht The two instances in the metropolis were Dr. Waldo 
Er Bond ; and the one instance in the provinces was 
oe Ma f St. Austell, and in each cage the resignation 
Dr. Mason 0 
; not sanctioned by the Local Government Board, And 
it is very odd that all these gentlemen who have security 
PA tenure should do their work properly, and yet it is ima- 
a ed that if we had it it would be improperly done. I have 
Better from the Metropolitan Borough of Woolwich which is 
. lly a testimonial to the present existing conditions. The 
ion Clerk of the Borough of Woolwich writes to the British 
Medical Association to = that _ — -_ — = 
isting arrangements in London under the Public 
the fn (London) ACL be aay main — that provision 
d be made to extend this arrangement so as to give a 
a security of — oe hye —— of health 
in the country. e next objection has a certain 
rams of validity in it. It is said that 1t sometimes happens 
that in the — a — Se a to = 
fice of medical officer of hea altogether, here 
- ue instances in England, and more in Wales, where 
the original — — bo habe gen — 
rs were meade medical officers of hea and where 
= is still more than one officer of health, You, Sir, very 
perly object to that position, and you say that if these 
tlemen are given security of tenure we shall not be able 
to make any a Pos — — on See face - it to 
a proper argument. Again, sometimes happens that an 
ane district increases its boundaries, and it may be that it 
swallows up the whole of the adjoining rural district, and in 
that cage it A. a to op Da —- - a medical 
ficer of health. And it may also happen that a district ma 
inoreage so largely that it may be desirable to replace a fs 
time medical officer of health by a whole-time officer. And 
itis said that if every medical officer of health had fixity of 
tenure it would be very difficult to carry out any rearrange- 
ment. I have already said that we desire to be placed in the 
same gam — a b gae ee and you will 
remember that the Order o ay 25th, 1857, under which 
Poor-law medical appointments are made, has an article 
which provides for that very condition which I have 
mentioned. It provides that where a change shall be 
deemed necessary the Guardians may caii upon the medical 
_— = —_- ee will = for the 
Board to make an Order in the same terms as that with 
engi a officers of —. — objection 
is that it happens in some districts at a medical 
coe) we! gan Md 2. = is appointed at a 
small salary, an a e district increases in size. And 
as the years. go by it is considered proper and necessary 
that a larger amount of time should be given by the official, 
and that also a larger salary should be given. And what has 
been contended is that if he has fixity of tenure you will be 
unable to insist upon an adequate salary being given and 
MEGS crest Ghes he coanen up ter eecuaiinn’ ts 
-election to 
say, “* We will not give our sanction.” Our desire is that your 
Board shall not have less power than you have now, but that 
you should have infinitely more power. It appears to 
me that this is a difficulty which is a real difficulty. But 
I think it can be got over by the skill of your legal advisers. 
It is difficult for me, not being a lawyer, to point out how 
that can be done, but perhaps it could be accomplished 
iin ak nc lowk conltce eethaciy chal chinior & 
all obtain a 
moiety of the salary of their sanitary olielaie teem the County 
Council unless they have received a certificate given, say, 
every five years, by the Local Government Board, and in giving 
that certificate the Local Government Board shall take into 
consideration the way in which the Public Health Acts are 
administered in the district, and also the adequacy of the 
salaries of the officials ‘ = 
Mr. Batrour: But you will not in that way be able to get 
pol pea ere — which ny larger district had 
In the course of years. ow would you: 
Tee Jones: It is to be done in the way I 
Mr. BALFour : Supposing a man already there who has 
Recall c ditteaite nat ton mt cnto ne hon nes 
: culty, and you we say how you 
thought it could be got over. In'the case of a man who had 
om | ~— fixity of tenure, but who was incompetent to 
UP. 2. 





take the more important position to which the place had 
grown, what would you do? 

Dr. Hersert Jones: You do that, Sir, in the case of Poor- 
law medical officers by Article 5 of the 1857 Order. 

Mr. Batrour: But the district might be the same. 

Dr. Hersert JoNEs: We do not ask that we should be 
secured under those circumstances, in the case of an incom- 
petent officer. 

Mr. Batrour: But where the rural districts had become 
organized into a larger district ? 

Dr. Herpert Jongs: If the Board say in the interests of 
public health it is desirable that the medical officer of health 
should be removed--— 

Mr. Batrour: itis avery strong thing to ask the Board to 
dismiss a man for incompetence. There is a great responsi- 
bility attaching to such a decision. Under what circum- 
stances is it possible for the Board to exercise a power of that 
kind? I think in a previous remark which you made you 
spoke of a man being competent or incompetent, but there are 
infinite degrees between those two, and they are cases which 
present difficulties, and for the Board to take them into its 
own hands under such circumstances and to dismiss the man 
for incompetence might be to ruin him professionally; it 
might ruin his whole career, That is where the serious responsi- 
bility which you ask the Board to assume would come in. 

Dr. HERBERT JONES: Quite so. It seems to me we should 
be giving you more power than you now have, and perhaps I 
may be permitted to say in what way. At present, supposing 
you find that a medical officer of health is not doing as much 
as he ought to do, he is able to retort: ‘‘I would willingly do 
‘‘ more, but I cannot or I shall imperil my reappointment.” If 
he could not make that excuse you would have infinitely more 
power, because you would say: *' If you are not more active we 
‘* shall call upon you to resign,” and in the case of the Pocr- 
law medical officer you do exercite your powers. 

Mr. Batrour: But the case has to be a very clear case for 
the Local Government Board to take upon itself to do that. 
And there are not many cases which are very clear. It might 
be desirable that the man should go, but not that he should 
be dismiseed by the Department. It would be a very serious 
thing, and a serious responsibility to assume, 

Dr. Herpert Jonss: In the last five years you have called 
upon nearly 100 Poor-law officers to resign, and 19 or 20 0f 
them were Poor-law medical officers. 

Mr. Batrour: I agree there are cases where the prerogative 
could be exercised, but you were speaking of cases where the 
Medical Officer of Health could not be reappointed. 

Dr. Hersert Jones: Do not you think, Sir, you would have 
more power over the officer if you could say, ‘‘If you do not 
“‘ do better than this next year we shall haveto call upon you 
‘‘to resign”? It is much more difficult to say that now, 
when the medical officer can plead that he is in the hands 
of his local authority, and no good purpose would be served 
if he were to do more, because some more complaisant man 
would be put in who would do still less. 

Mr. BatFour: That is asking the Board to take the initia- 
tive and to determine the competence of 2,coo medical officers 
and something like the same number of sanitary inspectors. 
I do not say it is a fatal objection. 

Mr. Herseat Jones: I say at once that it is a difficulty, 
and it seemed to be a great difficully to me, but I think if 
might be got over by more power being possessed by the Local 
Government Board. Another objection is that local authori- 
ties do not like to be deprived of their powers. But surely no 
power should be retained which can be abused by the dis- 
missal of an officer solely because he does his duty. Lastly, it 
has been said that if a local authority desires to appoint a 
medical officer of health every month let it, it is a local ques- 
tion. But I think the time has gone by for accepting such a 
statement. No district can stand alone and be regarded 
separately from other communities. And that brings 
me to my last word, that those of us who are interested 
—and we are, Sir, very deeply interested in our work, quite 
apart from remuneration—feel this security of tenure to be 
very necessary at every step whatever question comes up. Is 
it the depopulation of our rural districts ? is it a question of 
the milk supply to towns ? is it the question of the pollution 
of rivers? Practically the solution of every public health 
problem has at the bottom of it this question of security of 
tenure. We see established in rural districts associations 
ior dealing with the housing and other questions; we ave 
there to do the work and we are willing and anxious to do iv, 
though we cannot do it as we would wish because of cur. 
insecurity of tenure. 
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Dr. Bruce (M.O.H., Ross and Oromarty): Sir, I have 
pleasure in coming here to support this movement, because 
in Scotland we have security of tenure. I can vouch for it 
that it is entirely popular, that I have never heard a word 
against it, and that it works very well. 

Sir James COricuton-Browne (President, Sanitary In- 
spectors’ Association): Sir, on behalf of the Sanitary 
Inspectors’ Association, of which I happen to be President 
for the time being, an association one thousand strong, and 
with branches in all parts of the kingdom, I desire to say 
that they entirely associate themselves with the medical 
officers of health in this matter, and they are grateful to 
them for co-operating with them in this question. It occurs 
t> me, Sir, that all the arguments which are adduced in 
support of security of tenure for medical officers of health 
will apply with twofold force to sanitary inspectors. The 
minutiae of sanitation devolve upon them. The medical 
officer of health, has to attend also to details; but he is 
also occupied with large and comprehensive schemes of 
sanitation, and it comes about that it falls on the sanitary 
inspector, who is the eyes and ears and hands of the medical 
officer of health to ferret out defects and transgressions, 
and has to come to close quarters with disease, dirt, dilapi- 
dation and overcrowding, and so on. And therefore he is 
amy A liable to be exposed to personal friction, and pecu- 

iarly liable to incur the dislike and enmity of those whom he 
is obliged to put to trouble and expense, And when he has 
made himself objectionable, he has not the same power of 
defence as the medical officer of health has; he has not the 
strong and learned medical profession behind him to back 
him up, and he has not the same social position which is a 
coign of vantage when attacks are made, and so he must look 
for help always to his official chief, the medical officer of 
health. I have no doubt municipal, local, and all kinds of 
sanitary authorities, for the most part, deal justly and in a 
reasonable way with their officers, but it must be borne 
in mind that some of them still are profoundly ignorant about 
sanitary science and very incredulous about it. Some are 
still dominated by the belief that the Englishman’s house is 
his castle, and they resent intrusion in order to inspect 
the drains of the backyard, and some of them are free- 
traders in the sense of not desiring a close scrutiny into the 
quality of the comestibles that are placed on the market. 
There are sometimes faddists amongst them, antivac- 
cinationists, Christian Scientists, and some of them are 
not above personal spite and spleen. So it will be 
readily seen that the sanitary inspector’s lot is not always 
a happy one. It will bea long time before sanitary science 
percolates down to the masses of the people, particularly in 
the agricultural districts, and for a Jong time to come the man 
who does stringently and conscientiously perform his duty is 
liable to be deprived of his office upon some frivolous pre- 
text. That is a veryserious matter for the sanitary inspector, 
who is perhaps not appointed until middle life, who hasno other 
occupation to turn to, and who is almost invariably a married 
man. The present condition of things is calculated to enfeeble 
him in his duties, and therefore it is a menace to the public 
health. Three things, I submit, are wanted in order that a 
sanitary inspector may be really and fully useful and as helpful 
as he is capable of being in the reduction of the death-rate, 
in the still further prevention of preventable disease, 
and in the maintenance of the health and vigour of the people 
to the best possible point. He must have a special pre- 
liminary education and training and a certificate of qualifica- 
tion and fitness by some properly accredited publicbody. He 
must have security of tenure, and protection against arbitrary 
removal or dismissal so long as he is faithfully and efficiently 
performing his work, and he must have, or ought to have, some 
modest provision made for him, when through old age or 
infirmity he is no longer capable of performing the duties of 
his office. Sanitary inspectors—and I think all medical officers 
will agree with me—are now, as a rule, a body of well-educated, 
intelligent, and zealous men, and diligent in the performance 
of their duties, and they are anxious to better their qualifica- 
tions, making themselves more usgeful public servants than 
they have hitherto been, and one of the ways of helping them 
is security of tenure, so that they may go about their work in 
tranquillity and peace of mind. They associate themselves 
entirely with the representations which have been made to 
you wn and will, I hope, receive security of tenure at your 
hands. 

Mr, West (Chairman of the Council of the Sanitary In- 
spect ors’ Association): Sir, after what Sir James Crichton- 
Browne has just said, it will be perhaps unnecesgary for me to 





detain you at any length, especially as th 

been made on behalf of the medial offiegs ae, wi have 
what we would make for ourselves, Sir James eon 2 much 
you that we are not quite so strong in our position ca = 
ing any insidious attempts which may be made on our Tesiat. 
as the medical profession. We as an association hav ae 
this up, and advocated it, not so much for oa wd 
interests as in the public interest, ever since the establisie 
ment of our Association. I have with me reports of two d te 
tations, one to Mr. Stansfield in 1886, and one, at which Ion 
present, to Sir Walter Foster in 1895, and in each case At. 
expressed the fullest sympathy with our aims and the h 
that some day it might be possible to grant our requests Ue 
to the present time, however, we have not succeeded in th 
respect. It has been said if you want reform in y . 
way work you have got to kill a director, and we pe 
expect that now we have got the officers in the medica] 
profession to support our claim that there igs g chance 
seeing that they have suffered in the same way and to the : 
same extent as we have, that possibly we may get earlier 
than otherwise what we desire. I can assure you, Sir, that 
our Association, which comprises sanitary inspectors throu h 
out England and Wales and Ireland and some in the Colonies 
ig unanimous in the desire that this alteration should be 
brought about. We have never thought it was neceg 
that any argument should be used at all to show the errone- 
ous position in which we were placed ; we thought it was only 
necessary to state it to be seen at once that it should be 
altered. We were told by Mr. Stansfield that an Act of Parlig. 
ment would come, possibly very soon after he heard us, in 
which some help might be given us; but as a matter 
of fact, Sir, that Act of Parliament, the Local Government 
Act, when it did come into force, made the position of many 
of our members worse than it was before, because it was pro- 
vided in that Act that any officer who suffered by delimitation 
of areas, and part of his salary was cut off, should be com. 
pensated, and the sanitary inspector was the only person 
under that Act who was not compensated. He was held to be 
a temporary officer, although perhaps he had held office 
twenty years, and he was deprived of part of his income and 
no compensation was given to him, thus emphasizing more 
than we had previously felt the insecurity of our position, But 
our main argument has always been that the public work 
suffers. Wecould not give you numbers of cases in which 
the sanitary inspector has suffered loss of office; but we 
could show from communications which have been received, 
that pressure was constantly being put upon them to 
glance to one side and not to see things which were 
going on in matters affecting their office. I have letters from 
sanitary inspectors, some of them imploring us to do 
something, and appealing to us not to mention their names 
for fear they should get into trouble in their districts from 
trying to help their fellow inspectors. But we hope now, if 
it be at all possible, that the time will come when both 
sanitary inspectors and medical officers will have the oppor- 
tunity of feeling that they are safe in their position, that 
they can do what is desired, and we ask for nothing but 
that which we think is right and in the public interest, and 
that we shall only be dismissible for proved incompetence 
and neglect. 

Mr. Geratp Barrour: Sir John Toke and Gentlemen, 
you have presented your case on behalf of this Bill to me this 
afternoon with commendable clearness and moderation, and 
I think, perhaps, I may also add, considering the number of 
speeches, commendable brevity. And to a large extent my 
sympathies go with you. When, however, you ask me to 
bestow my official blessing on behalf of the Local Government 
Board upon this Bill, I must confess that I feel somewhat 
in a difficulty, or rather, perhaps, I should say two difi- 
culties. In the first place, I am not in a position to 
guarantee that the Local Government Board at the time 
this Bill is introduced will be constituted precisely upon the 
same lines as the Local Government Board at present. And, 
in the second place, I cannot help feeling that this question, 
like so many other questions, has two sides to it. Your side 
has been heard to-day, but until the side of the local 
authorities has also been heard I do not think it would be 
right that any final conclusion should be arrived at. I may, 
however, say this much: I entirely accept the statement 
which more than one speaker has made this afternoon 
that these proposals are not brought forward with any in- 
terested motives, but with a genuine desire to improve the 
public health service, and in that desire I need not tell you 
the Local Government Board most heartily sympathize with 
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eral scope and aim of the Bill seems to me to be 

~ twill phew to you quite frankly what appears to 

y he its weak point, The Bill contains two main pro- 

s, which are embodied in the first and second clauses. 

he first clause proposes to require certain qualifications 
ond those which are required except in cases where the 
Government Board in particular instances dispense 

ith such qualifications. I do not think I have much to say 
hee st that, subject to this observation, that I think it 
pable, supposing the Bill to pass, some years afterward 
the dispensing power of the Local Government Board might 
have to be somewhat largely used. But subject to that obser- 
vation, [donot know that I see much in Clause 1 to quarrel 
. But then there is Clause 2. Clause 2 provides 
security and permanence of tenure to medical officers of 
health and also inspectors of nuisances. But if the Bill were 
carried they would hereafter be called sanitary inspectors, 
it applies that provision not merely to cases of future 
appointments but to every medical officer of health or sani- 

: inspector, whether appointed before or after the com- 

mencement of this Act, and notwithstanding any contract to 
thecontrary. I must say that that provision does seem to me to 
be rather a sweeping one, and one which it will be probably 

difficult to induce local authorities to accept. Nor do I 
think, candidly speaking, it is quite consistent with the aim of 
Clause 1. In Clause 1 you desire to secure that the qualifica- 
tions of these officers shall be in future higher than they have 
peen in the past. Does not that imply that you yourselves 
admit that the competence of these officers might well be 
greater in many instances than it is at present? If 
your Bill was to pass, and did this retrospective 
security of tenure, even in cases where there was a distinct 
contract to the contrary, obtain, surely the effect of that 
would be that you will give security of tenure not only to 
competent persons but also to those who are less competent, 
leas capable ; not only to those who give their whole time to 
their duties, but also those who give part of their time to 
their duties. I say again, that israther a sweeping’proposra'. 
The view I should personally feel disposed to take would be 
that where an officer is properly remunerated, where he is 
thoroughly efficient and devotes his whole time to his ‘duty, 
that is a very strong reason to give him this security of 
tenure, to expect him to perform his duties without tip 
or favour. But I think there are objections to giving 
permanency of tenure in some cases, at all events, where 
a man’s whole time is not devoted to his duty; there are 
very strong objections indeed to giving it indiscriminately 
toall who happen to hold office at the time that this Bill 
happens to pass. I think Clause 2 ‘requires reconsidera- 
tion, and I trust it will receive consideration before 
the Bill is introduced again into the House of Commons. 
I think, however, that tuat is the principal criticism that 
Ihave to make against the Bill, and while for the reasons I 
have stated I am not prepared to give an absolute pledge 
of support on the part of the Local Government Board to the 
Bill, { dothink that the tendency of the Bill is in the right 
direction, and I sympathize with it to a very large extent. In 
any case, if I am able or in a position to support the Bill on 
the part of the Government next session 1 assure you I have 
been very much interested to hear the representations which 
you have been good enough to make to me this afternoon. 

Dr. Watts PaRKINSON: I am sure we are very much obliged 
to you for receiving us so cordially, and also for your very 
lucid reply. Although, perhaps, you do not quite agree with 
all that we say, yet you have said something which is on our 
side. There are existing officers who have not special 
qualifications, because they received their appointments in 
the days when—— 

Mr. Batrour: I did not mean to refer to persons who 
are not: personally qualified, [ did not mean that at all. 

Dr. PARKINSON : I am very glad indeed to hear that we may 
at any rate look for very great sympathy from you, and I hope 
you will be in a position to give us that sympathy, 

Mr. Batrour: That I certainly shall do if I can. 





LIBRARY OF THE BRITISH MEDIOAL 
ASSOCIATION, 
Muwarrs are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand, The rooms are open from to a.m, 


to5p.m. Members can have their letters addressed to them 
at the office, 








— 


Mlectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of the 
JOURNAL. ] 

GLASGOW AND WEST OF SCOTLAND BRANCH : 
RENFREWSHIRE Division, 
THE winter meeting of the Division was held in the Royal 
Alexandra Infirmary, Paisley, on Tuesday, October 31st, the 
CHAIRMAN (Dr. Munro) in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

Contract Medical Practice.—The report of the Medico- 
Political Committee on contract practice, and the Committee’s 
recommendations were considered and approved, but were 
considered impracticable owing to the large number of medical 
practitioners in the district who were not members of the 
Association. It was agreed that where any difliculty arose 
amongst members regarding contract practice, it should be 
reported to the secretary of the Division. 

Co-ordination of Scientific Work.—The recommendations of 
the Science Co-ordination Committee were discussed. It was 
decided, as hitherto, to have a clinical demonstration at the 
winter meeting, but that any further development of this 
aspect of the meetings would be encroaching upon the use- 
fulness of other already-existing societies in the Division. It 
was decided not to bind the Division down to discussion of 
sectional work at the annual meeting. 

Proposed Research Library.—The subject of a research library 
was discussed. It was decided tha‘ the circulation of period- 
icals would be desirable; and it was remitted to the Secretary 
. the Branch Council regarding the necessary 

ands. 

Selection of Candidates for General Medical Council.—The 
scheme of the Medico-Political Committee for the selection 
of candidates for election as Direct Representatives on the 
General Medical Council was considered but not approved, 
as it was considered that no candidate of any standing would 
sign such a declaration. 

Ambulance Work.—It was decided to reaflirm the previous 
views of the Division on the relations of the medical profes- 
sion to ambulance work. 

Demonstration of Cases.—Thereafter the staff of the infirmary 
demonstrated cases of interest. 

Tea.—During the afternoon the members were entertained 
to tea in the Nurses’ Home. 


LANCASHIRE AND OHESHIRE BRANCH: 
BurntEy Division. _ 
A MEETING of this Division was held at the Bull Hotel, 
Burnley, on November 21st, Dr. Sinciatrr in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Annual Representative Meeting.—Dr. Hout, Divisional Repre- 
sentative, gave a report of the work doneat the Representative 
Meeting at Leicester. The report was approved. 

Membership of the Division.—A discussion tock place as to 
a means of increasing the membership of the Division. It 
was resolved : 


That the Organizing Secretary be invited to pay Burnley a visit, with 
a view to improving the membership, as it was evident that many 
medical men who were not members had not a clear knowledge of 
the scope and object of the Association. 





SouTHPoRT Drviston. 

A MEETING of this Division was held on Friday, December 1st, 
at the Temperance Institute to consider various questions 
yor ged referred to the Division. Dr. Watker was in the 
chair. 

Annual Representative Meeting.—Dr. G1Lu gave a report of 
his stewardsnip as Representative at the Leicester meeting. 

Contract Medical Practice.—It was resolved: 


That this Division approves of the recommendations of the Medico- 
Political Committee published in the SupPLEMENT of August stb, 
but regrets that the attempt in Southport to reform the system cf 
Contract Practice failed in consequence of the action of one practi- 
tioner who refused to carry out the terms of the agreement to which 
he had attached his signature. 


Co-ordination of Scientific Work.—It was resolved : 
That this Division approves the recommendatiors of the science 
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Co-ordination Committee published in the SUPPLEMENT of Sep- 
tember 30th, but does not see its way to carry them into effect, in 
consequence of a successful Medical Society of seventy-nine mem- 
bers having existed in Southport before the formation of the 
Division, of which Society eighteen local members and ten Liver- 
pool and Manchester members are not members of the Division. 


It was also mentioned that fifteen members of the Division 
were not members of the Society. 

Selection of Candidates for General Medical Council.—The 
scheme approved at Oxford for selection by the British 
Medical Association of candidates for election as Direct Repre- 
sentatives on the General Medical Council, published in the 
SUPPLEMENT of October 7th was read, and no recommendation 
of names being forthcoming, it was decided to defer the ques- 
tion of nomination. ; 

Ambulance Work.—On the report upon ambulance work, 
published in the SuprLeMEnNtT of October 7th, it was considered 
that no action was necessary in the Southport Division. 

Divisions and Parliamentary Candidates.—The questions sug- 
gested for use by Divisions in interviewing parliamentary 
candidates, published in the SuprLEMENT of November 18tn, 
were considered, and the Honorary Secretary was authorized 
to interview the candidates for the Southport Division, and 
to ascertain whether they were willing to promise and to 
> aes to obtain their support of Nos. 1, 2, 3, 4, 7, 8, 
and II, 





METROPOLITAN COUNTIES BRANCH : 
WALTHAMSTOW DIVISION. 
A MEETING of this Division was held on November 7th at 
Walthamstow Hospital, Mr. H. T. Brickwett in the chair. 

Presentation to Dr. Morton.—Dr. Morton, the late Honorary 
Secretary, was presented by the Division with a silver salver 
in appreciation of his services as Secretary. 

Cases and Papers.—The following is a summary of the cases 
shown and papers read:—Dr. C. H. Wisk: Haematoma of 
broad ligament. Dr. F. P. Exxiot: Rickets (severe.) Dr. 
Dan McKeEnzieE: (1) Acase of prominent auricles, with photo- 
graphs of patient before and after operation, showing great 
improvement; (2) an auricle showing epithelioma of posterior 
surface removed from a man aged 75; (3) case of abdominal 
tumour for diagnosis. Dr. G. B. Prick read notes of case of 
malignant growth of rectum and sigmoid at their junction, 
the points of interest being (1) the very masked clinical course 
run by the disease; (2) the perforation of the ulcer formed in 
the malignant growth leading to pericaecal abscess, with 
signs and symptoms suggesting appendicitis; (3) the com- 
paratively little wasting. Dr. Price also read notes of a case 
of atheroma of aorta with embolism and thrombosis in a 
cabman, aged 53. The case exemplified the somewhat rare 
condition of extreme atheroma of aorta with roughening of 
its surface and the presence of small ulcers leading to the 
formation of thrombi of considerable size in the vessel, and 
therefore a ready source of emboli, without there being any 
pre-existing cardiac lesion. 





SOUTH MIDLAND BRANCH: 
BEDFORDSHIRE AND HERTFORDSHIRE DIVISION. 
AN ordinary meeting was held at the Bedford County Hospital 
on Tuesday, November 28th, under the presidency of 
Dr. Masor of Bedford. 

Confirmation of Minutes.—The minutes of the last ordinary 
meeting were read and confirmed. 

Proposed Social Function.—The question of holding a dinner 
or other social function was discussed, and it was eventually 
decided that a luncheon should be held on the day of the next 
annual meeting, the details to be left in the hands of the 
Executive Committee. 

Mode of Election of Division Council.— Dr. Lovett Drace 
had given notice that he would call attention to the method 
of election of the Council of the Division, and would movea 
resolution; but in his absence, and the absence of any com- 
munication from him, on the suggestion of Dz. Coomss, the 
Executive Committee undertook to give consideration to the 
views Dz. Lovell Drage had expressed at the last annual 
meeting. 

Annual Representative Meeting —Dr. RowLanp Coomss of 
Bedford then read notes on the Annual Representative 
Meeting at Leicester. He described the enormous task set 
for decision of the Representatives, and of the labour devolving 
on the central organization in preparing and conducting this 
task. He dwelt on what he considered the retrograde step 
the Association had taken in passing a resolution by a majority 





of 7 in a division of 93 that it is not advi 
Association shall undertake Medical Defence” trv the 
— — _— ee a a Charter, and deialien 
some of the advantages which would accr 
if this were obiained, ne tothe Association 
oints o edical Ethics. Mr. R. H. Krinsg 
Chairman of the Ethical Committee of the Associates 
ashort paper on some medico-ethical and medieo-polition 
subjects of interest to the general practitioner. He explained 
what a very serious punishment expulsion from the Asgoci 
tion carried with it; he dwelt on the advantages of settling 
local ethical questions locally, and advised the Division t¢ 
adopt the Bradford rules. He illustrated his aper b 
recounting some of the ethical difficulties that ud 
brought to his notice in the course of his medical career, 





SYDNEY AND NEW SOUTH WALES BRANOH, 
A SPECIAL general meeting of the Branch was held on Friday 
October 13th. Dr. Brapy was in the chair. ¥ 
Consultation with Homoeopaths.—Dr. Gorpon Craig moved, 


That homoeopaths should not be met in consultation. 


This was seconded by Dr. MacCuttocn. A discussion ensued 
in which Drs. Srenogr, F. H. Quairs, Sincrair Girtiss 
Bowman, McKay, Nonan, CutsHotm, Hinper, Hankins. 
WILKINSON, and Oraco took part. Dr. SpENcER moved as an 
amendment the addition of the following words to the 
motion : 
Except upon condition that the subsequent treatment of the cage 
shall be based upon the principles of orthodox medicine, to the 
exclusion of homoeopathic methods. 


The amendment was seconded by Sir Puinip Jongs. Dr, 
HANKINS proposed as a further amendment: 
That consultation with homoeopaths is inconsistent with membership 
of this Branch of the British Medical Association ; and that early 
steps be taken to alter the articles of association accordingly. 


Dr. Gorpon Oraic and Dr. MacCuttocn accepted Dr, 
Hankins’s amendment as an addition to the orlginal motion, 
Dr. H1nDErR proposed as an amendment : 


That a ballot be taken of the whole of the members of the Branch. 


This was withdrawn. Dr. Gorpon Craia replied. Dr, 
Spencer’s amendment was negatived, and the resolution ag 
follows was carried : 

That homoeopaths should not be met in consultation ; that consultation 
with homoeopaths is inconsistent with membership of this Branch of 
the British Medical Association; and that early steps be taken to 
alter the articles of association accordingly. 


School Holidays.—Dr..G. E. RENNIE proposed : 


That in the opinion of the Branch it would be advantageous to the 
health of the young in this State, and conducive to their educa- 
tional progress, if the school terms were arranged with more con- 
sideration of the periods of the year suitable or unsuitable for 
study; that therefore it is advisable to curtail the mid winter vaca- 
tion and add the time so gained to the end of the present mid- 
summer vacation; that this resolution be forwarded to the Minister 
for Public Instruction and to the governing bodies of the principal 
private and denominational schools. 


Dr. F. H. Quatre seconded the motion. The motion was 
discussed by Sir Painie Jones, Drs, Dixon, LITCHFIELD, 
Bowman, and Spencer. Dr. Bowman moved as an amend- 
ment: 

Easter and Michaelmas vacations. 
This was negatived. Dr. Rennie’s motion, with the omis- 
sion of the words “or abolish,” was then carried. 








THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION AT TORONTO. 


THE Annual Meeting of the British Medical Association 
will be held in Toronto on August 218t next and the 
following days. As already announced, the President- 
elect is Dr. R. A. Reeve, of Toronto, the Treasurer for the 
Meeting Dr. J. F. W. Ross, and the Honorary Local 
Secretaries are Drs, F. N. G. Starr, J. J. Mackenzie, and 
D. J. Gibb Wishart. 

The address of the Executive Committee is the Medieal 
Building, Queen’s Park, Toronto; and the cable address 18 
“ Stamawis.” 
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GENERAL COUNCIL 


F 
MEDICAL EDUCATION AND REGISTRATION, 


WINTER SESSION, 1905. 





Tuesday, November 28th, 1905. 
Dr. DonaLp MacAtistER, President, in the Chair. 


New MEMBERS. 
Dr. Caton introduced Professor Robert Saundby, M.Sc., 
M.D.Edin., F.RC.P., LL,D., who had been elected by the 
University of Birmingham to represent it on the Council for 
rs. 
at “CHRISTOPHER Nrxon introduced Lieutenant-Colonel 
F, G. Adye-Curran, M.D, F.R.C.S.I., who had been chosen to 
represent the Apothecaries’ Hall of Ireland for one year. _ 

Sir Joun Wituiams introduced William Tusting Cocking, 
M.D., who had been elected by the University of Sheffield to 
represent it on the Council for one year. ; 

Sir JouN Batty Toke introduced Professor Sir Thomas 
Richard Fraser, M.D., who had been elected by the University 
Court of the University of Edinburgh for fivejyears. 


PRESIDENT’S ADDRESS, 
The PresipENt then delivered his address, which was pub- 
lished in the SoprLemENT to the British MrEpicaL JOURNAL 
of December 2nd, p. 310. 


VotTE oF THANKS, 
On the motion of Dr. Norman Moors, seconded by Mr, 
Tomes, the President was thanked for his address, 


Army Mepican EXAMINATION. 

The RecistRaR presented tables Showing results of com- 
petition held in July, 1905, for commissions in the Army 
Medical Service. They were directed to be entered on the 
minutes, and the Director-General was thanked for supplying 
them. 

The PrEsIpENT stated that now, automatically, these tables 
were referred to the Examination Committee. 


DENTAL BUSINESS, 

Oa the motion of Dr. Norman Moore, seconded by Mr. 
Tomes, a report from the Executive Committee on the dental 
business transacted since the last session of the Council was 
received and entered on the minutes. 

The PresipDENT stated that he had, as authorized, taken 
legal opinion as to whether degrees granted in dental science 
and dental surgery by universities in the United Kingdom 
were as primary qualifications to practise dentistry. 

The TREASURER read the opinion as follows: 


Opinion by Mr. S. G. Lushington (June sth, 1905 ) 

Provided that the degrees granted in dental science and deatal 
surgery by universities in the United Kingdom are granted by univer- 
sitles possessing the right to choose members of the General Medical 
Council under Section 7 of the Medical Act, 1886, and are evidenced or 
accompanied as a result of examination by certificates from those 
universities of the fitness of the graduates to practise dentistry or 
dental surgery, such degrees are registrable as primary qualifications 
under the Dentists Act, 1878. 

This clearly appears to be the result of Sections 6, 7, and 18 of 
the Dentists Act, 1878. By Section 6 (a) any person who is a Licen- 
tiate in dental surgery or dentistry of any of the medical authorities 
shall (amongst others) be entitled to be registered under this Act. By 
Section 18 any person who obtains from any of the medical autho- 
rities having power for the time being to grant surgical degrees, after 
examination for the purpose of testing his fitness to practise dentistry 
or dental surgery, a certificate of such fitness, shall be a Licentiate in 
dental surgery or dentistry of that medical authority. And by 
Section 7, where a person entitled to be registered under this Act 
produces or sends to the General Registrar the document conferring or 
evidencing his licence or qualification, with a statement of his name 
and address and other particulars, if any, required for registration, 
— the registration fee, he shall be registered in the Dentists’ 
What the Act of Parliament, therefore, requires in substance is the 
possession of a certificate of fitness granted after a test by examination 
2 8 Properly qualified examining body. It does not regard the title 
the erred by the examining body upon the successful examinee, nor 
cepa i difficulty of the examination, but if the result is to 

ish his fitness to practise by a certificate which may be taken as 


satisfactory, then the Act calls him a ‘‘ Licentiate,’ and declares him 
entitled to be registered. 

The degrees in dental science and dental surgery to be granted by the 
University of Dublin and the Victoria University of Manchester, 
although they may be evidence of a greater amount of knowledge than 
that which is required in each of those universities respectively for the 
licence in dental science or the diploma in dentistry, must, therefore, 
if they are to be primary qualifications for registration, carry with 
them a certificate of fitmess such as the Act requires, but, if they do 
that, then for the purposes of the Act the holder, though he be called 
in his university a Master in Dental Science or a Bachelor of Dental 
Surgery, is by the Act included in the generic term ‘ Licentiate in 
Dental Surgery or Dentistry’’ within the meaning of the Act, and be- 
comes as such entitled to be registered on production of his certificate 
and payment of his fees. 

S. G. LUSHINGTON. 

4, Temple Gardens, E.C., 

June sth, rgos. 

Mr. Tomes said it was desirable to have a formal resolution 
which would give authority to the Registrar to act upon the 
lines of the opinion, and he moved: 

That the Registrar be directed to accep: for primary registration in 
the Dentists’ Register certificates of degrees in dental science or 
dental surgery granted after examination by Universities in the 
United Kingdom. 


Sir Victor Horstxy seconded, and it was agreed. 
Dr. Linpsay STEVEN moved, Sir Victor HorsiEy seconded, 
and it was resolved :— 
That the opinion by Mr. S. G. Lushington, given on June sth, 1905, 
in regard to the Dental Degrees of the Universities of the United 
Kingdom, be received and entered oa the minutes. 


PenaAL Cases COMMIITEE. 

The Council then proceeded to fill up the vecancy in the 
Penal Cases Committee caused by the retirement of 
Dr. Windle. 
t.-aaeaeaaa announced that Dr. Saundby had been 
elected. 

The Council then went into camera to consider private 
business, and strangers were directei to withdraw. 

At 4 o'clock the Council adjourned, no announce nent 
being made to the Press. 


Wednesday, November 29th, 1905. 
Dr. DonaLtp MacA ister, President, in the Chair, 


The minutes of the previous proceedings were read and 
confirmed. 
DISCIPLINARY CASES, 


Alleged Canvassing and the Employment of Unqualifizd 
Assistants. 

The Council then proceeded to the consideration, adjourned 
from May 24th, 1905, of the facts proved. against William 
Patrick Kirwan,* registered as of 21, Danbury Stree’, 
Islington, N., Lic. R. Coll. Phys. Edin., 1882, Lic. R. Col). 
Surg., 1882, who had been summoned to appear before the 
Council to answer the following charges: 
‘* (zr) That you have associated yourself with a Medical Aid Associa- 
tion—namely, a firm of chemists trading at various addresses as the 
Acme Medical Hall and Pharmacy—which Association has systematically, 
by means of printed circulars, cards, labels, and notices, printed and 
painted, advertised your practice, name, and qualifications, and thereby 
canvassed for patients for you. 
‘*(2) That you have enabled certain persons in the employ of the Acme 
Medical Hall and Pharmacy to practise medicine, and to treat patients 
as if qualified by law to do so.”’ 
At the conclusion of the deliberations of the Council on 
the case on May 24th, 1905, the President, on behalf of the 
Council, addressed Mr. Kirwan as follows: 
The Council have decided that the facts alleged against you have 
been proved to their satisfaction ; they have adjourned their decision 
in your case till the next session in November, when their judgement 
on the facts will be influenced by your conduct in the interval, more 
particularly in regard to canvassing, advertising, and the employment 
of unqualified assistants, with respect to which matters they will 
require satisfactory assurances at the adjourned hearing. oe. 
Mr. Lushington appeared as Legal Assessor and Mr. Winter- 
botham as Solicitor to the Council. Dr. Bateman appeared 
for the complainants, the Medical Defence Union. Mr. Kirwan 
appeared in person. : 
Mr, WINTERBOTHAM stated that due notice had been given 
to the parties, and they had been invited to furnish in writing 
any further facts or evidence which they might desire to lay 
before the Council, and Dr. Bateman had replied giving notice 
that he intended to call further evidence. 











* SUPPLEMENT, June 3rd, 1905, DP. 309. 
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Mr. Kirwan, in reply to the President, stated that in com- 
liance with the wish of the Council at its last meeting, he 
mmediately removed the objectionable announcements which 

appeared in the windows of his surgery, and also destroyed all 
printed matter which the Council deemed contrary to etiquette 
of the profession. The publicity which his case had received 
by being published in the medical press had made it difficult 
for the agents to dispose of them, but he had now disposed of 
his interests in the surgery at Hammersmith and also at 
Islington, and at present had no interest in either of them, 
and he now confined his attention to his surgery at Silver 
Street, Notting Hill Gate, where he resided. With regard to 
the second charge, that he had enabled unqualified persons to 
practise medicine, he could only say that if anything 
of the kind had been done, it was done without 
his knowledge and contrary to his explicit instructions. 
In reply to Dr. Bateman he said he sold the shop in Fulham 
Palace Road to a Mr. Scott. He did not know he was an 
unqualified man, and practised as an ‘'M,D., U.S.A.” He 
had only recently disposed of the shop, 21, Danbury Street, 
Islington. His hours of attendance had been the same at 
both Notting Hill Gate and Islington. It was only last week 
that he took up his residence at Silver Street. He had been 
put into a serious hole financially, and he took the first 
opportunity to dispose of the businesses. He did not care who 
bought them so long as he got some money out of them. 

By Sir Witu1am THomson (through the Chair): He had 
honestly endeavoured to carry out the decision of the Council 
as indicated to him last May. 

Dr. Bateman then read two declarations of Thomas William 
Tyrrell, clerk to Mr. Hempson, solicitor to the Medical 
Defence Union, from which it appeared that he attended on 
November 24th, at Silver Street, and found a notice on the 
door, ‘‘Dr. Kirwan attends daily.” There was also a brass 
plete on the railings, ‘‘ Dr. Kirwan, Physician and Surgeon. 

u.M.,” and on the windows, ‘‘Oonsultations 9 to 11 and 6 
to 9,” and inside he saw a man he had not seen before. He 
said he had a cold, and asked to see Dr, Kirwan, and 
was told he was not in. The man then prescribed for him, 
and asked him to call again. He then went to the 
shop in Fulham ‘Palace Road, and found that Dr. Kirwan 
had left there some months before, but in the window of the 
shop was a card on which was printed the announcement 
that ‘‘Dr., Scott, M.D., U.8.A., Specialist in Urinary and 
Organic Diseases,” was the proprietor of the establishment. 
On November 27th he visited 21 and 23, Danbury Street, 
Islington, and found on the wall of the house ‘‘Dr, Kirwan, 
Physician and Surgeon. Hours of attendance: Morning, 
9 to 11; Evenings, 7 to 9. Vaccinations and extractions.” 
On the facia the words ‘‘Surgery,” on the windows the words 
‘* Medical Hall” and on the door of the shop “ Dr. Kirwan, 
Physician and Surgeon.” On the window of the shop “ Dr. 
Kirwan. 9 to11; 7 tog.” And on the window of No. 21, ‘‘Dr. 
Kirwan’s Surgery.” He then went inside and asked to see 
Dr. Kirwan. He was told he had sold the business, and in 
reply to his inquiry ‘‘how long?” was told ‘‘since Friday last.” 
He then asked when Dr. Kirwan left and was told he had not 
actually left, he would be there off and on for the next two 
months. ; 

Mr. Tyrre&.t was then called, and in reply to Dr. Bateman 
said the statements contained in the declaration were true in 
substance and in fact. 

Dr. Norman Moors (through the Chair) asked if it was true 
that there was a clause in the agreement for the sale of the 
business to the effect that Dr. Kirwan was to attend there for 
the next two months ? 

Dr. Kirwan said that was not so. The Council could see 
the agreement which he could produce if he was allowed to go 
to his solicitora. 

(Strangers were then directed to withdraw.) 

oy readmission the PrrsipENT, addressing Mr, Kirwan, 
said : 

The Council, having further considered the facts proved against you, 
judges that you are guilty of infamous conduct in a professional 
respect, and directs the Registrar to erase your name from the 
Medical Register. 


A CHARGE OF ADVERTISING. 

The Council next proceded to the consideration of the case 
of William Harding Orowther, registered as of 15, Bloomfield 
Road, Ealing, London, W., Lic. Soc. Apoth. Lond. 1376, Lic. 
Fac. Phys. Surg. Glasg., 1880, who had been summoned to 
appear before the Council to answer the following charge as 
formulated by the Council’s solicitor: 


appear and was not represented. 
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That you have systematically sought to attra 
series of advertisements in the People somenine eat Deans ofa 
for Stricture, etc., at 8a, Guilford Street, Gray’s Inn teen 
ein. a the surgeon, «nd which is carried on for your private 

r. Lushington appeared as Legal Asse 
Winterbotham as Solicitor to the Council, Deny 
Woods, Secretary, represented the complainants, the Loni 
and Counties Protection Society. Dr. Crowther did a 
Mr. WINTERBOTHAM read the notice of ingui i 
= — to = Crowther. auity which had 

r. HuaH Woops, in putting the case of the i 
before the Council, stated that on March cree Se 
attention of his Society was drawn by a member to advertise. 
ments which were appearing regularly week by week in the 
People newspaper advertising an institution for stricture at 
8a, Guilford Street, Gray’s Inn Road, W.C. From int 
tion he received, and from inquiries, he found that the onl 
sign of any institution at 8a, Guilford Street, was that on th, 
door was a plate with the words ‘‘ Dr. William Harvey Crowther” 
upon it. He ascertained that he was identical with William 

arvey Crowther, registered in the Medical Register ag of 
15, Bloomfield Road, Kaling. In addition to the advertisement 
the attention of his Society was called to a little book which 
was regularly advertisedin a similar manner, withonly the name 
of the publishers, at the price of 1s. This was also issued by Dr 
Crowther, and was written by him. Dr. Woods then read hig 
own statutory declaration, from which it appeared that he 
had written a letter to Dr. Crowther, and forwarded it 
registered post to 84, Guilford Street, asking for an explana. 
tion, but he received no answer. Dr. Woods then tendered 
himself as a witness for the purpose of being cross-examined, 
and in reply to Dr. Linpsay STEvEN said that a complaint 
was lodged with his Society by a member of the Society who 
was also a member of the Council. 

Dr. Woops then read the statutory declaration of Mr, John 
Reardon, 78, Fentiman Road, South Lambeth, timekeeper, 
from which it appeared that Mr. Reardon about February 
26th, 1905, saw in the People newspaper one of the advertise. 
ments complained of. He also received a copy of a book 
which had been spoken of, and on February 27th he went to 
8a, Guilford Street and saw Dr. Crowther. He told Dr, 
Crowther that he had seen his advertisement in the news. 
paper, and had bought his book on stricture. Dr. Crowther 
asked him what he was and what were his wages, and informed 
him that his fee was 1 guinea, which he paid. Dr. Crowther 
informed him that his fee would be 4 guineas. but subse 
quently he accepted 3 guineas. He visited Dr. Crowther on 
several occasions, and complained that he was not getting 
better. Ultimately he left him and consulted another. 

Mr. Rearpon stated that the contents of his statutory 
declaration were accurate. 

Mr. WintTersoTHam stated that he had received two letters 
from Dr. Crowther, in the first of which he said that his 
notice in the People newspaper had been stopped. He further 
stated that his health was so bad that it was difficult for him 
to carry on any practice at all, and that he had double optic 
neuritis. In another letter Dr. Crowther stated that the 
notice in the People having been stowped, he thought would 
have been sufficient. As he stated in his previous letter, 
he was in bad health, and could not appear before the 
Council. He was also suffering from severe domestic trouble, 
and he hoped the Council would excuse his absence, If he 
had done anything contrary to the by-laws he submitted 
himself to the Council, and apologized. He further stated 
that some licensing bodies prohibited advertising and others 
did not. He had never promised not to advertise, and, 80 far 
as he knew, there was nothing on the rules of the corporation 
whose licence he held which prohibited advertising. _ 

Sir Victor Horsey inquired if Dr. Crowther had furnished 
@ medical certificate. ; 

The PresipENT replied that the communications which had 
been referred to were all that had been received from Dr 
Crowther. 

(Strangers and parties were then ordered to withdraw.) 

On readmission the PresipEnt said : 


The Council have carefully considered the charges against Mr, 
William Harding Crowther in the notice of inquiry and have found 
they have been proved to their satisfaction, but they had adjourned the 
further consideration of the case until the next session in order to give 
Mr. Crowther an opportunity of appearing before the Council and giving 
an account of his conduct in the interval. Meanwhile Mr. C 
would be required to furnish at once a medical certificate in regard 
to his state of health. 
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CHARGE OF SEDUCTION. 

The Council then vroceeded to the consideration of the case 
of Arthur Clarke Walker, registered as of 45, Mill Street, 
Liverpool, Lic. R. Coll. Phys. Edin. 1885, who had been sum- 
moned to appear before the Council to answer the following 
charge a8 formulated by the Council’s solicitor : 

That you seduced a girl, by name B—— B——, who had come to you 
as a patient, whom you had been treating professionally at your surgery, 
and who had on your invitation become an inmate of your house to help 
you in your work to learn nursing from you. 

Mr. Lushington appeared as Legal Assessor; Mr. Winter- 
potham as Solicitor the Council. Dr. Walker appeared in 


on. 
Pthe SoricrToR stated that the complaint was lodged by the 
President of a nursing home at Liverpool in which the person 
«B, B.,” mentioned in the charge was a nurse, and although 
he had urged her to be represented by counsel or solicitor, she 
had replied stating that she had put the facts before the 
Gouncil, and did not wish to take part in the case further. 
Under those circumstances it was his duty to state the case, 
and lay the facts he had before the Council. He then read a 
number of declarations in support of the charge, 

Dr. WALKER denied that he had been guilty of any dishonour- 
able action. He had treated B. B. for an illness from which 
she recovered and she had ceased to be his patient before she 
entered the house and became his housekeeper; and at the 
time the intimacy took place between them B, B. had ceased 
to be his patient. 


Thursday, November 30th, 1905. 
Dr. DonatD MacAtistEr, President, in the Chair. 

The minutes of yesterday’s proceedings were read and con- 
firmed. 

DiscirPLtnarRy CASES. 

The Council then went into camera to consider the case of 
Arthur Clarke Walker. On readmission, the PrEsIDENT 
announced that Mr. Arthur Clarke Walker was not present, 
and proceeded : 

I have to announce in public that the Council have found proved 
the facts alleged against Mr. Arthur Clarke \Valker in the notice of 
inquiry ; that they have adjudged him to have been guilty of infamous 
conduct in a professional respect; and that they have directed the 
Registrar to erase from the Medical Register the name of Mr. Arthur 
Clarke Walker. 


CANVASSING. 

The Council then proceeded to the consideration of the 
ease Of Hamlet Lloyd Davies registered as of 2, Crofton 
Street, Great Western Street, Rusholme, Manchester, M.B., 
Mast. Surg. 1874, Univ. Edin., who has been summoned to 
appear before the Council to answer the following charge as 
formulated by the Council’s Solicitor : 

That you have accepted and continued to hold the appointment of 
paid Medical Officer to the Rusholme and District Provident Dispensary, 
an association which systematically practises canvassing for the purpose 
of procuring patients. 


Mr. Lushington appeared as Legal Assessor, with Mr. 
Winterbotham, the Solicitor to the Council. Dr. Bateman, 
secretary, and Mr. Hempson, solicitor, apneared on behalf of 
the complainants, the Medical Defence Union. Mr. Davies 
appeared in person, and stated that he had no witnesses. 

Mr. WINTERBOTHAM read the notice which had been served 
upon Mr. Davies, 

Dr. BatgMAN opened the case, and it appeared that the 
persons from the dispensary in question had been in the 
habit of calling upon people in the neighbourhood and 
canvassing for patients. Objection was raised in April, 1905, 
by the medical men resident in the neighbourhood to this 
canvassing, and a circular was issued which was sent to every 
officer attached to the dispensary, including Mr. Davies, 
to the effect that a meeting of medical men practising in 
the neighbourhood had unanimously protested in the most 
earnest manner against the method of the dispensary’s system 
in advertising or canvassing. It was obvious from that 
document that Mr. Davies, as one of the medical officers, 
a have known canvassing was going on at that time. 

n January 2nd, 1905, a letter was written to Mr. Davies, on 
behalf of the Committee, as follows : 
sane have heard that you have accepted the appointment of medical 
fameed > the newly-formed Branch (Rusholme) of the Manchester and 
lhe of pore Dispensaries. \When the project came to the know- 
‘aes . ® medical men practising in the district a meeting was held 
re y the local Secretary of the British Medical Association, at 

ch meeting great resentment of the tyranny of contract practice in 
general, and of the Manchester and Salford Provident Dispensary 





system in particular, was expressed. It was unanimously resolved by 
those present to resist by all legitimate means the establishment of the 
branch in our midst. A ‘‘ watching’’ subcommittee was appointed, and 
the adhesion of the other practitioners of the neighbourhood who had 
been unable to attend the meeting was subsequently secured. As con- 
vener of the subcommittee I write to you to ask if you would kindly 
meet us on any day that might suit you or allow me to call on you. I 
would suggest the afternoon as most convenient to men in practice. 
We think you are probably not aware of the opposition offered by the 
local medical men to the formation of the branch, and the fact that the 
appointment has been ‘‘ blacklisted ’’ in the BRITISH MEDICAL JOURNAL 
for the last three months, or that the members for the Branch Dispensary 
have been recruited by a house-to-house canvass, a fact which has been 
brought to the attention of members of the General Medical Council and 
of the Medical Defence Union. 

In reply Mr. Daviss said he was in receipt of the communica- 
tion, but no useful purpose could be served by his meeting 
any of the medical men residing in the district. He intended 
to place the matter before the General Medical Council, and 
would be ruled by its decision. He understood that no can- 
vassing was carried on at all now, and had not been since his 
appointment. 

Dr. BatEMAN was not aware that Dr. Davies did place the 
matter in the hands of the General Medical Council, and no 
acticn having been taken by him the only proper course was 
to raise the whole question before the Council. The Lan- 
cashire and Cheshire Branch of the British Medical Associa- 
tion had drawn up a report, and the Central Ethical Com- 
ie had decided to lay the facts before the Medical Defence 

nion. 

The PresipEnt stated that a member of the Council (Mr. 
Young), who was a member of the Medical Guild of Man- 
chester, did not propose to take any part in the consideration 
of the case. 

Dr. BatEeMAN said that the British Medical Association had 
taken a great interest in the matter. 

Dr. Linpsay STEVEN said he was a member of the British 
Medical Association. . 

A member remarked, “So are most of us”; another 
member, ‘‘ No, no.” 

Dr. NormAN Moore thought that those who were members 
of the British Medical Association should take no part in the 
decision of the matter if the British Medical Association were 
the prosecutors. 

The PresipENT inquired whether he understood from Dr. 
Bateman that the British Medical Association or any of its 
Branches were prosecuting. 

Dr. BateMaN replied in the negative; they took an interest 
in it, and the members of the Manchester and Salford Provi- 
dent Dispensaries also took a deep interest in the question. 
Although he was not instructed by them, and did not appear 
on behalf of the Medical Guild of Manchester, he was directed 
by = Defence Union to bring the case before the 

ouncil, 

Dr. Littte thought that the British Medical Association 
should not be introduced in the discussion in any way 
whatever. 

Dr. Bateman said he did not mean to introduceit. He 
then read a statutory declaration by Dr. Sawers Scott, of 
Manchester. 

The PRESIDENT inquired if any member wished to ask 
Dr. Scott any questions. 

Professor SaunpBy inquired whether Dr. Scott had per- 
sonal knowledge of the canvassing going on. 

Dr. Sawers Scort replied that he had been told of it by 
his patients, but they declined to makeastatutory declaration 
because they did not wish to be mixed up with the matter. 
He was not aware one way or the other whether the canvass- 
ing went on after Dr. Davies’s appointment. 

Dr. Bateman then read the statutory declaration of 
Dr. John Featherstone (Fallowfield). 

Dr. Davis stated, in answer to the President, that he had 
no witnesses to call. All that he bad to say was that he was 
totally ignorant of the canvassing referred to in the printed 
circular. In answer to questions put through the President, 
Dr. Davies said he had been eleven months medical officer to 
the Rusholme and District Provident Dispensary. In answer 
to Professor Saundby, he stated that he became aware of the 
fact that canvassing was going on “to-day”; this was his 
first knowledge he had that systematic canvassing was going 
on on the part of the dispensary. He told the collector that 
he would not continue in office if anything of the kind 
occurred, and the collector promised that nothing of the 
kind should occur. In answer to the President, Dr. Davies 
stated that he had had notice that a complaint as to canvass- 
ing was being made against him before to-day, 
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Sir Victor Horstey said the documents before them pointed 
to Dr. Davies having been at Ancoats for three years in con- 
nexion with the same body, and inquired why he left Ancoats 
and went to Rusholme, 

Dr. Davizs replied that there was an interval of time 
between the two appointments. He had been away for 
about two years from Ancoats before going to Manchester. 

Sir Victor Horsey read a letter written by Dr. Davies on 
January 4th, 1905, to the General Medical Council, in which 
he said that he enclosed a letter and 
wished to be guided by you as to what is to be my decision in the 
matter. One medical man (Dr. J. H. Gordon) has already resigned his 
position here, having held it for only a month. There is no canvassing 
carried on at all at the present time, which was a question raised while 
I was at the Ancoats Branch, which I held for three years. There are 
t2a0 Branches altogether in Manchester and Salford, and which have 
heen established for years. i 

He wished again to ask why Dr. Davies resigned his position 
at Ancoats, 

Dr. Davixs replied it was through a private and domestic 
affair. He totally disagreed with canvassing and did not wish 
t» be a party to it. It was brought to his notice at Aucoats, 
and that was the reason why he resigned. The matter of can- 
vassing was in his mind when he took the appointment at 
Rusholme, and he brought the matter before the officials of 
the dispensary when he took the appointment, and made them 
understand that if it was carried on he should resign imme- 
diately. That was when he first received the appointment at 
the dispensary. During the eleven months that he had been 
at the dispensary it had never been brought to his notice that 
a minnamed Syers was engaged as canvasser. He understood 
he vas ~ collector only. 

The PRESIDENT inquired what Dr. Davies understood by a 
collector. 

Dr. Daviss replied he could not explain what the duties of 
a collector were, except it was to take moneys due from the 
patients belonging to the dispensary. He never understood 
that the collector canvassed during his term of office. In 
further answer to the PresipEnt as to what he understood 
by canvassing, Dr. Daviss replied that he underatood it to 
be “soliciting” a medical man by bringing forward his 
merits,and so on. He understood that the collector never 
sought to gain any new customers for the dispensary during 
his time. That was what he was given to understand. The 
collector was more or less under his (Dr. Davies) order. He 
told the authorities he should be obliged to resign if any- 
thing in the way of canvassing occurred. 

Sir Victor Horsity inquired whether Dr. Davies tendered 
Mr. Syers as a witness to give evidence. 

De. Daviss replied in the negative, saying that he under- 
stood that the documents had been sent up by the committee 
of the dispensary. 

By Sir Vicron Horstry: At the time the medical practi- 
tioners of the district asked him to confer with them on the 
subject of canvassing he felt it was a party question, and as it 
was only the second day after his appointment that he received 
their letter he thought it was hardly fair to approach him so 
soon on the matter. 

By the Presipent: He wrote to the Registrar and asked for 
advice, and in replythe Registrar wrote saying that, so far, no 
complaint had been received respecting him, and at the same 
time forwarded the resolution of the Local Government Board 
stating that canvassing was disapproved of. He drew the 
attention of bis committee to the resolution and told them 
that if any thing of the kind was carried on he should have to 
resign. 

By Dr. Linpsay Steven: He took steps to ascertain that 
his wishes with regard to canvassing were carried out by 
appealing to the Committee and also to the coliector who 
promised that it should not be done. The evidence which 
had been read was a great surprise to him. 

By Sir Joun Moore: He could not say how the collector 
was paid. 

In reply to Dr. Bateman, he said that he did not meet the 
medical men of the district or answer their letter because he 
thought it was rather premature to receive such a letter two 
days after his appointment, 

Mr. WINTERBOTHAM then read a letter dated November 28th 
from the Chairman and Honorarv Secretary and the Honorary 
Treasurer of the Rusholme and District Provident Dispensary 
in which they denied that their institution was an association 
that systematically canvassed for patients. 

Replying to Professor SaunpBy, Dr. Daviss stated that he 
understood that the Committee of the institution intended to 
send up evidence, and he understood that each one of them 





——_=__= 
0 ones to oo > oath that a Was NO canvassing: 
e refused to go to the dispensary unless he had § 
~~ "ee aie wine their word to 
y Dr. Norman Moore: With regard to the institn: 
being a charity or an institution established for "an 
thought it was a little bit of both. 
By Dr. MoVat: The evidence contained in the docum t 
which had been read he heard for the first time this day ” 
By Mr. Georcs Brown: He intended to act on his resignation 
which he had gent in, and at the end of the three months 
would cease to be connected with the institution. 
Strangers were directed to withdraw. On readmission 
The PRESIDENT addressed Dr. Davies: R 


The Council have deliberated very carefully on your case, ang the 
come to the conclusion that the facts alleged against you in the notie, 
of inquiry have been proved to the satisfaction of the Council. The 
Council feel it their duty to express their sense of the gravity of the facts 
which have been proved against you, but, in order to give you an oppor: 
tunity seriously to reconsider your position in relation to the Rusholme 
and District Provident Dispensary, they have adjourned the further 
consideration of the case until the next session, when you will have to 
appear and satisfy the Council as to your conduct in the interval, 


Pousiic HEALTH CoMMITTER, 
Dr. Bruce moved, Mr. Jackson seconded, and it wag 
resolved: 


That the report of the Pablic Health Committee be received ang 
entered on the minutes. 


Dr. Bruce said the British Medical Association had drafted q 
Bill* to give security of tenure to medical officers of health, 
Although in Scotland and Ireland and in the County of London 
medical officers of health had security of tenure, the rest of 
Eogland and Wales had not. The present mode of appoint- 
ment was from year to year, and, of course, it was open to 
the local authority, if they saw fit, to put another man inthe 
place of the man who held the appointment. He thought 
there was sufficient evidence to show that that had often been 
done on grounds which were not only unfair to the 
individual but against the interests of public health, 
The medical officer of health in the discharge of his duties 
must necessarily come into conflict with the interest of persons 
in the locality, and if he was zealous in a direction which 
prejudiced them they naturally resented it by getting the 
local authority to refuse to continue the medical officer in his 
appointment. It was perfectly plain that this reacted on 
those who held the appointment, because if a man wished to 
hold the appointment he was necessarily chary of finding 
fault with those who were in a position to influence the local 
authority. The Bublic Health Committee felt that the British 
Medical Association in trying to get security of tenure for 
medical officers of health was doing it really, not so much as 
in the interests of the members of the profession as in the 
interests of the public at large. The Committee differed 
from the British Medical Association in regard to asking 
Parliament to give security of tenure to men _ who 
only devoted part of their time to the duties. It thought 
there were reasons against it, and that it would defeat the 
object the British Medical Association was aiming at. The 
only alteration the Committee proposed was that only those 
officers who devoted their whole time to the work should be 
put in the position of having their office secured. He asked 
the Council to express its opinion upon this, because some 
members of the Committee thought that in insisting on the 
restriction they were unfair to those who had not whole-time 
appointments. He moved: 

That the Council expresses its general approval of the provisions of 
the Public Health (Officers) Bill (1905) with the exception of 
Clause 2(1), which as at present drafted is too wide in its 
application. 


Sir Joun Moore seconded. He very much regretted that 
Mr, Power was not present, but they had the advantage of 
his presence in the Committee. and he explained that it was 
in contemplation by the Local Government Board to, if pos- 
sible, amend the Public Health Act in this direction. At 
present in England many of the districts were very small, and 
the officers were necessarily underpaid. The proposition was 
to make larger districts, and to secure the services of -_ 
who would give their whole time to the duties attached. 
that reform was carried into effect, it would be exceeding y 
inconvenient to have a multitude of medical officers of healtt 
all over the country with a vested interest for life in their 


* SUPPLEMENT to the BRITISH MEDICAL JOURNAL, January r4th, 1905 
p. it. 
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intments. It was to avoid that that Mr. Power 
z Hy ted this amendment. 

r, Norman Moore said they all felt it would be a great 
advantage if fixity of tenure for medical officers of health 
could be established, but was it proper for the Council, which 
py the Act of Parliament was the supreme body, to support 
ibe Bill of the British Medical Association? He felt some 
doubt about the Council declaring its opinion in favour of Bills 
prought forward by other bodies which would make him un- 
willing to take the course suggested, and although he sym- 

athized with the objects of the Bill he thought the Council 
ought not to petition in its favour. : 

Mr, Jackson pointed out that the Council was only asked to 
express its opinion. He thought it was desirable that this 
should be done because in the country men could not carry 
out their duties properly owing to this doubt which hung over 


m. 

nee Morais thought by so doing the Council would be lay- 
ing itself open to a rebuff. The Council was a Council of 
medical registration and education, and, although its mem- 
pers sympathized with the objects of the Bill, they might be 
going beyond the limits of their instructions and charters by 
taking active steps to promote a Bill which did not concern 
medical education and registration. 

Mr. GrorcE Brown supported the motion. He had no 
doubt that if the Bill were presented it would in due course 
pe remitted to the Council for the expression of its opinion. 

Sir Victor HorstEy pointed out that Mr. Morris was 
under a misapprehension. The Bill dealt not merely with the 
important public question of security of tenure, but Clause 2 
made it a statutory obligation that the medical officer must 
be qualified in sanitary science, which was a matter of 
education and registration. Both on the ground of education 
and registration he held that the Council should support it. 

Sic ‘'noMAS FRASER was quite at a loss to know why 
security of tenure should not be extended to those who held 
the minor appointments, which were more perilous than the 
larger ones. He moved as an amendment that the words 
“with the exception of Clause 2 which as at presenti drafted 
is too wide in its application” be left out. 

Professor SAUNDBY seconded, as it was the men holding 
small appointments who had most pressure put upon them by 
small and ignorant bodies. Those holding office under 
county councils or borough councils were not subject to the 
same amount of pressure. 

Dr. Linpsay STEVEN said they had had the careful and de- 
liberate opinion of Mr. Power, who was quite clear that, in 
view of the proposals which the Government had before 
them, it was desirable to make a change of this kind; but it 
was equally clear that that change should be limited to men 
who devoted their whole time to public health work. The ex- 
perience of the Local Government Bodrd was that when a 
young man was appointed to a minor appointment in early 
years his work was done well; that was because it was the 
chief work he had to do. But as years went on, and his 
practice increased, the time that he had to devote to public 
health work was correspondingly diminished ; and, in view of 
the fact that the Local Government Board were desirous of 
combining a number of these smaller areas, there should be a 
limit of time; if that were imposed, the Local Government 
Board would sanction and support the Bill. Without that he 
was certain the Bill would have no chance of passing. 

Dr. Brucs, in reply, said the difficulty of the amendment 
lay in the fact that it set the Local Government Board at the 
head of a vast number of small appointments, and it would 
teluse to undertake such a heavy responsibility. He sym- 
pathized with the Local Government Board, and thought, if 
they hoped to do any good, they had better unload the ship. 

Sir THomas FRASER was satisfied with Dr. Bruce’s ex- 
planation, and, with the consent of his seconder and of the 
Council, withdrew the amendment. 

The motion was then put and agreed to, and the Council 
adjourned, 


Friday, December 1st, 1905. 
Dr. Donatp MacAuisrEr, President, in the Chair. 
The minutes of the last meeting were read and confirmed. 


: Dentat Business, 
The Council proceeded to the consideration of the report of 
e Dental Committee on charges against seven dentists 
E> gpa on the Dentists’ Register as in practice before 
uly 2and, 1878, The charges arose out of their alleged 





association with a certain dental company, they having 
signed the memorandum and articles of association, thereby 
becoming members of the company. The Council having 
heard the parties present, and having considered the matter 
in camera, resolved to direct the Registrar to erase from the 
Dentists’ Register the names of Algernon Frederick Green and 
George Blount, and in the case of the other five defendants 
postponed further consideration until the next session of the 
Council. The matter was brought to the notice of the Council 
by the British Dental Association. 

The Council then sat in camera to consider a report by the 
Dental Committee on certain applications for restoration to 
the Dentists’ Register after erasure under Section xm of the 
Dentists Act, 1878. 


VISITATION AND INSPECTION OF EXAMINATIONS, 

At the meeting of the Council on May 25th, 1905,* proposed 
revised standing orders relating to the inspection of quali- 
fying examinations were remitted to the Executive Com- 
mittee for further consideration, with instructions to consult 
counsel. The Committee now reported that they had obtained 
counsel’s opinion, and submitted the proposed standing orders 
amended in accordance therewith. 

The standing orders were received and entered on the 
minutes as follows: 


VISITATION AND INSPECTION OF QUALIFYING EXAMINATIONS. 

1. The qualifying examinations of the several licensing bodies in the 
three divisions of the Kingdom shall be visited and inspected on behalf 
of the Council from time to time as the Council shall direct. 

2. The visitations shall be conducted by one or more members of the 
Council deputed as visitors for that purpose ; the inspections by one or 
more inspectors appointed by the Council, but not members thereof. 

3. The cycle of visitations and inspections shall ordinarily extend 
over three years. Within each of the three years the universities of 
one division of the kingdom and the licensing corporations of another 
division of the kingdom shall be visited and inspected. 

4. The visitor or visitors shall be appointed by the Council at the May 
session in each year for the ensuing calendar year; and visitors belong- 
ing to one division of the kingdom shall be deputed to visit examina- 
tions held in another division. Should a visitor so appointed be unable 
to act, or should no appointment have been made in time for a particu- 
lar examination, the Executive Committee, or in case of emergency the 
President, shall appoint a visitor for that turn. All appointments so 
made shall be reported to the Council at the session next following. 

5. One or more inspectors shall be appointed for the cycle of inspec- 
tions and for all three divisions of the kingdom. Aninspector shall not, 
during his tenure of office, act as examiner in any qualifying examina- 
tion. 

6. A visitor shall receive no remuneration, but shall be paid his 
travelling and hotel expenses. 

7. The remuneration of an inspector shall be at the rate of two 
hundred pounds per annum, in addition to his travelling and hotel 
expenses. 

8. A list of the examinations to be visited and inspected in the 
ensuing year, with their respective dates, shall be drawn up and cir- 
culated among members of the Council before or during the May 
session, with a request that members will intimate to the President 
which examination or examinations they are willing to visit. 

g. The President shall give to each visitor and inspector a formal 
commission in writing under the seal of the Council. 

10. It shall be the duty of inspectors to report to the Council their 
opinion as to the sufficiency or insufficiency of each examination 
attended by them. Their reports shall set forth in order all necessary 
particulars as to the questions proposed in the written, oral, and prac- 
tical parts of the examination, the cases and the appliances provided for 
clinical examinations, the arrangements made for invigilation, the 
method and scale of marking, the standard of knowledge shown by 
successful candidates, and generally all such details as may be required 
for adjudicating on the scope and character of the examination. 

It shall be the duty of visitors to report, separately from the inspec- 
tors, on each examination visited by them, and they shall include in 
their report such particulars and observations thereon as they deem 
important for the information of the Council. 

11. Visitors and inspectors shall include in their reports, in the form 
of a brief diary, a statement of the days and hours at which they were 
respectively present during the course of the examination, and of the 
parts or divisions of the examination in progress on each day. 

12. Visitors and inspectors shall be made acquainted with such 
previous reports on the examinations attended as the Executive Com- 
mittee or the President may direct, together with the remarks and 
observations of the licensing bodies and the reports of the Examination 
Committee thereupon. They shall also be provided with copies of the 
recommendations of the Council in regard to professional examination, 
and shall include in their reports a statement of the extent to which 
these recommendations have been carried out in the case of each 
examination attended. 

13. The reports of visitors and inspectors when prepared shall be for- 
warded to the President, who shall cause them to be printed. The final 
proof copies of the reports, as corrected, shall be signed in writing by 
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the visitors or inspectors, as the case may be, and shall be preserved by 
the General Registrar as the authoritative copies, 

t4. Previous to the meeting of the Council at which the reports of 
visitors or inspectors are to be considered, confidential copies, not 
exceéding fifty in number, of each report shall be forwarded for con- 
sideration to the licensing body to which such report refers, with a 
request that the body will make such remarks and observations 
thereon as may be thought necessary, and will forward the same with 
as little delay as possible to the General Registrar. 

1s. A Gonfidential copy of each report of the visitors or inspectors, 
together with the remarks and observations made thereon by the 
licensing body concerned, shall be supplied, when ready, to each 
member of the Council. 

16. The Examination Committee shall consider and report to the 
Council on 6ach report of the visitors or inspectors; and shall also at 
the end of the cycle of visitations and inspections present to the Council 
a general report on the results and conclusions arrived at. 

Dr. MoVatt moved to defer their consideration until the 
May session. He thought it probable that some members 
had not fully considered the documents placed before the 
Council. In all probability he would put forward another 
set of proposed standing orders, and having regard to the 
importance of the subject, he considered that its postpone- 
ment would save the time of the Council. 

Dr. Norman Moore seconded on the ground that the 
matter was extremely complicated. 

Dr. Mackay supported the resolution, and suggested that 
the Registrar should be instructed to circulate to members of 
the Council any proposals he might receive in the interval. 

Mr. GrorGe Brown suggested that the report might be 
again remitted to the Executive Committee. 

The PaesipEnt, speaking on behalf of that Committee, said 
that it had done its best. He thought it very undesirable 
that the question should be prejudged, as might happen if 
the matter were now referred back. 

Dr. McVait’s resolution was then put, and agreed to. 


. Pgenat Procedure. 
The Council then considered a report from the Executive 
Committee 
“On the question of amending the notices of inquiry in 
penal cases, so as to enable the Council in cases where 
more than one charge is brought to come to a decision on 
each charge separately.” 

The report having been received and entered on the 

minutes, 
. Sir Vicror Horsiiy moved its adoption. The Council 
wished in the previous session to have the Standing Orders in 
such a form as to provide that when a charge was made 
against a practitioner which obviously consisted of more than 
one point, those points should be set out clearly, so that the 
members of the Council could form an opinion upon each of 
them separately. 

Sir Taomas Mytzs seconded, 

Dr. Norman Moore inquired if the Committee had con- 
sidered the question whether it would be right to warn the 
accused person that the letter which he wrote might be used 
against him. They had had persons who had convicted them- 
selves on their own statements in their letter, against whom 
there was no other conclusive evidence, 

The Presipent replied that the matter had not been con- 
sidered afresh, but the Standing Orders had been settled after 
long experience by Mr. Muir Mackenzie. 

The resolution was then put and carried. 


CANVASSING AND ADVERTISING, 
The next business was to receive the following report, 
‘*On the desirability of issuinga general warning notice 
to medical practitioners against the practices of canvass- 
ing and advertising.” 


Report. 
The General Medical Council on May 26th, 1905, passed the 
following resolution : 


That the communication from the British Medical Association re- 
specting the desirability of issuing a general warning notice to 
medical practitioners against the practices of canvassing and adver- 
tising for the purpose of procuring patients be remitted to the 
Executive Committee, and that they be requésted to confer with the 
legal advisers of the Council on the subject, and, if considered 
advisable, to draft a form of noticé of warning to medical practi- 
tioners for consideration at the next meeting of Council. 


The Executive Committee having considered this question 
together with an opinion by Counsel thereon, recommended 
that the following notice be adopted : 

Wheres ii, has from time to time been made to appear 
to the General Medical Oouncil that some registered 





medical practitioners have, with a view 
and to the detriment of other practitioners wow os 
habit of issuing or sanctioning the issue of advertise mae 
of an objectionable character, or of employing ae 
tioning the employment of agents or canvaggers for 
purpose of procuring persons to become their pati the 
and whereas in the opinion of the Council such apie 
are contrary to the public interest and discreditable to ae 
profession of medicine: ‘‘The Council hereby give bh 
that any registered medical practitioner resorting to ren 
practices thereby renders himself liable to be cha . 
under the 29th section of the Medical Act, 1858 vn 
‘infamous conduct in a professional respect,’ and it after 
due inguiry he is judged by the Council to have been 
guilty of such conduct the Council may, if they see § 
direct his name to be erased from the Medical Register ne 

Oa the motion of Sir Victor Horstey, seconded by Dr 
Norman Moors, that the report be received and entered on 
“Sie Deon tated that, alth 

e PRESIDENT sta at, although he was Chai 
the Executive Committee, and should be the person, perhape 
who should bring these things forward, yet he would rather 
_ some other member of the Executive Committee should 
0 80. 

Slr Viotor Horstey said that as no member of the 
Executive Committee rose to move in the matter, he wag 
anxious to move the adoption of the report, because the 
experience of the Council as to the effect produced on the 
profession by the warning notice relating to the covering of 
unqualified practitioners was such as to encourage the 
issue of such a notice. There could be no doubt that the 
profession looked to the Council to _ issue notices 
of this kind, and although the Council had always 
pointed out that its duty was to consider the 
merits of a particular case, and always refrained from 
laying down any general principle which was a matter of 
doubt or debate, yet now, as the Council had had before it 
cases tried on their merits, and had as a Council come tog 
definite opinion on those questions, he thought the time had 
arrived when the Council could, in justice to itself and with 
great benefit to the profession, issue a warning notice. The 
terms of that warning notice were exactly parallel with the 
notice by means of which so much good had been done by 
stopping the covering of unqualified practitioners. In regard 
to the terms of the warning notice, he should like to point 
out that in the very first case brought before the Oouncil— 
the Yarmouth case—it was only when the evidence of the 
accused practitioner was put before the Council orally that 
the Council was able to see how easily this practice could be 
carried on and yet no one be brought to book, The experience 
of that case and others showed that the terms of this notice 
were necessary; that was to say, that a practitioner had 
been in the habit either of personally issuing advertise 
ments or sanctioning the issue of advertisements or of 
employing or sanctioning employment of agents or can- 
vassers, because there came in the question of the moral 
conduct of an individual who did not do all that he might to 
stop the employment of a canvasser or advertiser. The issue 
of this warning notice would be approved of by the profession 
at large, and he was quite sure that it would be of great value 
to the public health. 

Sir Joun Batty Tuxe seconded the motion. 

Mr. Ggorck Brown, in supporting it, said that he was sure 
it would be received with great satisfaction by the profession 
at large, and be the means of putting a stop to a considerable 
amount of unprofessional practice. 

The Presipent then put the motion, and it was agreed to, 


RECOGNITION OF JAPANESE QUALIFICATIONS. 

The next business was to receive the following report from 
the Executive Committee, arising out of the correspondence 
with the Privy Council (vide Minutes of Executive Committee 
of Monday, November 27th. 1905), on the subject of the 
extension of Part I1 of the Medical Act, 1886, to Japan. 


Report. 
The Executive Committee recommend that the answer to 
the Lord President be as follows: , 

‘That the Council has heard with interest of the 
application of the Japanese Government for the extenslo# 
of Part II of the Medical Act, 1886, to the Empire 0 
Japan, and that the Council will be prepared at the 
proper time to take all necessary steps for arriving at4 

decision regarding the recognition of such J 
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ti title the holders t istration i 
alifications a8 May entitie the holders to registration in 
eg list of the Medical Register.” . 

On the motion of Sir CuristorHER Nixon, seconded by Sir 
Huan BEEVOR, the recommendation was received and entered 
on the minutes. 

Dr. Norman Moore moved, and Sir Curisropuer Nrxon 
seconded, that the recommendation be adopted, and this was 


*ethe PRESIDENT stated that he was extremely gratified that 
the Council had received this very interesting communication 
in the manner in which it | had. He was sure it would be of 
reat satisfaction to a nation with which the country was in 
guch close bonds of amity. 


StuDENTS’ REGISTRATION. 
On the motion of Sir Witt1AM Tiiomson, seconded by Sir 
(aRISTOPHER N1xon, it was resolved : 


That the following report from the Joint Finance and Executive Com- 
mittee, on the institution of a students’ registration fee, be received 
and entered on the minutes. 


Report. 

The Executive and Finance Committees, sitting jointly, in 
accordance with the resolution of the Council on May 27th, 
1g05—namely : 

That it be remitted to the Finance and Executive Committees to take 
into consideration the suggestion made by the President in his 
address at the opening of the present session, to the effect that a 
small fee might with advantage be charged for students’ registra- 
tion, 

have considered carefully the question remitted to them. The 
in the President’s address to which reference is made 


is a8 follows : 

The suggestion has been made from an important quarter that 
one of the services gratuitously performed by the Council might be made 
self-supporting in a similar way. I refer to the maintenance of our 
Students’ Registers. The General Registrar, with the help of the Branch 
Registrars, has ascertained that the ordinary expenditure on this branch 
of our work—for printing, postage, salaries, and time occupied in Com- 
mittees and Councils over its details—may be estimated at about £400 
ayear. Against this outlay the only receipts are some £204 year from tees 
for late or exceptional registration. Ifa fee, say of 5s., were charged ior 
the certificate of registration in ordinary as well as exceptional cases, the 
actual cost would just be covered andithe Council’s funds would be relieved 
toacorresponding extent. It is represented that for such astepno new 
legislation would be required, and the Students’ Registers might remain 
on their present ‘‘voluntary’’ basis, that the trifling fee would be 
readily paid and easily collected, and that the future action of the 
Council and of the licensing bodies in regard to students’ registration 
would in no wise be prejudiced. If these representations are just, and 
I offer them for your mature consideration, the Council might be well 
advised to make the experiment. 

The estimate made by the General Registrar of the cost to 
the General and Branch Councils of maintaining the Students’ 
Registers on their present footing was placed before them. 
The following communication from the Lord President of the 
Privy Counci! was read :— 

Whitehall, 
November 4th, 1905. 

MY DEAR DR. MACALISTER,—The Lord President’s attention having 
been called to the suggestion that students should be invited to pay a 
small fee to cover the expenses of registration under the Regulations of 
the General Medical Council, his lordship is of opinion that there is 
no objection to such an arrangement, having regard to the general 
obligations of the Council ia connexion with medical education, and to 
the obvious advantages enjoyed by students from the institution of a 
Students’ Register. 

Tam, 
Yours very truly, 
A. W. EITzRoy. 


Donald MacAlister, E:q., M.D. 


The Joint Committees, after discussion of the various 
— of the question, agreed to the following recommen- 
on: 
‘That the General Council institute a fee of 5s. for 
registration in the Medical and Dental Students’ Registers.” 
Sir CHRISTOPHER NIXON proposed : 
That the recommendation of the Joint Committee—namely, 
That the General Council institute a fee of ss. for registration 
in the Medical and Dental Students’ Registers— 
be adopted. ‘ 


He thought the motion ought not to meet with much opposi- 
tion. It could be fairly argued that registration was valuable 
to the student himself, because it gave him a certain status 
in the profession, and he did not think there would be the 
slightest difficulty in obtaining from the student such a small 








ae 


fee as 5s. If the Council was put tothe expense of £4004 year 
for the purpose of maintaining the system of registration, 
which was important to the student and to the General Medical 
Council, it was perfectly entitled to be repaid the amount 
of the expenditure, It was entirely voluntary, and the Council 
did not propose in any way to alter the existing arrangements. 
All it proposed was, that the students who desired to offer 
themselves for registration should paya fee of 5s. The report 
of the Finance Committee showed the expenditure of the 
Council had nearly reached its income, and he maintained it 
had no right to spend money upon work that was not 
statutory and not absolutely required; but if it did spend 
money upon such an important matter as the registration of 
students, it was perfectly justified in asking for a sum which 
would recoup to it the amount of that expenditure. 

Sir W1LL1am THOMSON seconded. 

Dr. BENNETT had received instructions to oppose any 
system of payment of a fee for registration. He also opposed 
it on the principle that he did not believe the Council would 
get the 5s. by anything except compulsory powers. 

Dr. Pye-SmitH thought that registration fees were not de- 
sirable. The Council had no right to impose the tax. The 
excuse that it was a very little one was often brought forward 
for frailties of various kinds. Was it a dignified position for 
the Council to impose a tax which it could not enforce, and 
was it a course which the profession would approve? It had 
been said that it would help the Council’s finances; but he 
thought it would be just as well off if it did not have registra- 
tion and did not impose a fee. 

Sir Joun Batty Tuxker’s main objection was that such a tax 
would disturb the Students’ Register as it now stood. It was 
true that it was not complete, but it was of extreme useful- 
ness to the Council, and for that reagon he felt disinclined to 
vote for the tax. 

Dr. McVatt attached great importance toa Students’ Register, 
and as this proposal would bring about a general decline of 
registration, it was undesirable. It would be extremely 
dangerous to put on this trifling fee, which would be just 
enough to be vexatious, and not big enough to be useful. 

Dr. Lirtie said that what Sir John Batty Tuke had stated 
convinced him that to impose a fee of 58. would do a great 
deal to wreck the success of the present Register, and although 
he would be glad to see a fee imposed he recommended the 
Council not to do so. 

Dr. Mackay ventured to think that the Council was doing 
for the medical student a very great and valuable work in 
maintaining the Register. It was not a tax it was seeking to 
impose upon the individual, but every medical institution 
ought to assist the Council to maintain the Register. He was 
perfectly certain that if the matter were thoroughly explained 
to the medical students, no one would deem the fee of 5s. 
excessive. 

Sir THomas Mytezs also opposed the imposition of the tax, 
as it would not be paid by those who knew it was voluntary, 
and the Council had no right to trade on the innocence of 
those who did not. 

Sir Joun Moore thought it would be very difficult indeed to 
insist on the voluntary payment of the 5s., and he doubted 
the wisdom of imposing the tax when by doing so the Council 
ran the risk of wrecking the Students’ Register. Uniess the 
Council had statutory powers to insist on the registration of 
students there was no use in imposing it. 

Sir THomas Fraser held that the registration of medical 
students was of very great service to them, and that there 
would be no difficulty in carrying out the recommendation. 
But although there was no doubt in his mind as to its entire 
wisdom, he thought it would not be wise on the part of the 
ae to impose it, or to take steps to obtain legal authority 
to do so. 

Sir CarisTOPHER Nixon, in reference to the opinion that 
had been expressed, thought it would be better in the tircum- 
stances, with the leave of the Oouncil and his seconder, to 
withdraw his motion until the Council took up the larger 
question of compulsory registration. 

Mr. GrorGcE Brown hoped it would not be withdrawn, as 
many of the members of the Council were in favour of it; and 
if there was any difficulty in enforcing it the Council should 
proceed to get a one-clauge Bill through Parliament. 

Sir Victor Horsiey expressed the hope that Sir Christopher 
Nixon would not withdraw the resolution. It was a perfectly 
straightforward question and one the Council could vote on. 

The motion was then put and the Presipmnt declared the 
voting equal. 

At the request of Mr. Gzornae Brown the hames and 
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numbers were taken, when it appeared that 13 voted for and 
16 against, and it was declared lost. 


EpucatTion CoMMITTEE. 
Dr. Mackay moved, Dr. Norman Moore seconded, and it 
was resolved : 
That the following report of the Education Committee be received 
and entered on the minutes: 


REPORT. 
The Committee have to report on the questions remitted to 
it by the Council, on the motion of Dr. Lindsay Steven, which 
were as follows: 


That it be remitted to the Education Committee to consider and 
report to the next session of Council whether the adoption by the 
Council or one or other or both of the following resolutions would not 
help to secure the attainment of the object the Council had in view in 
instituting the five years’ curriculum—namely : 

(rt) That the preliminary scientific examination in physics, biology, 
and chemistry should be passed before the student begins the 
qualifying study of anatomy and physiology ; 

(2) That before being admitted to the final examination the student 
should produce evidence that he has devoted the last year of his 
curriculum exclusively to practical and clinical work and study. 


With respect to No. 1, the proposal does not contemplate 
the transference of the subjects it deals with to the prelimi- 
nary course of study, which would withdraw from the Council 
the direct supervision of the arrangements for teaching them, 
nor does it seek to enact any special provision, the natural 
sequence of such a transference, for determining the length 
of the curriculum subsequent to the completion of the exami- 
nation in chemistry, physics, and biology. The operation of 
the clause might have the effect of causing an undue amount 
of time to be devoted to the preliminary sciences, with two 
possible subsequent results: Either the student will be 
tempted to crowd the rest of his study into the remaining 
two or three years, as the case may be, of the five years’ cur- 
riculum—a course to be seriously deprecated—or he will be 
compelled to take one or more additional years. 

The Committee is of opinion that the main effect of the 
proposed change would be to seriously lengthen the curricu- 
Jum and thus to render entrance to the profession more 
difficult and expensive than it nowis. As things now are the 
curriculum is far more often one of six or even more years— 
- this even in the case of industrious students—than one 
of five. 

With regard to the second resolution, the Committee holds 
that distinct evidence of clinical and practical study in the 
fifth year should be produced by the student, showing that 
his time in that period of his curriculum has been mainly 
occupied in such work, but they would not suggest any regula- 
tion which should absolutely limit the work of each session 
of the period of professional study. The Council’s recom- 
mendation is to the effect that regulations ‘‘should be so 
framed that attendance on systematic courses may be con- 
cluded at the end of the fourth year of study.” With 
this the Committee is in full agreement, but it would not 
advise that any proposal should be sanctioned which 
would prevent a student from supplementing his clinical 
study by suitable systematic work. Finally, the Committee 
desires to point out that any alteration of the kind sug- 
— must inevitably tend to lengthen the course of medical 
study. 

Dr. Mackay thought the report from the Committee as it 
stood should be accepted by the Council. He moved its 
adoption. 

Dr. Norman Moore seconded. 

Dr. Linpsay Steven reminded the Council of some of the 
points that induced him to put the resolutions on the agenda, 
and was reviewing the position taken up by the universities 
and licensing bodies on the question, when the hour for the 
adjournment of the Council struck. 


Saturday, December 2nd, 1905. 
Dr. Donatp MacAtistsEr, President, in the Chair. 
The minutes of the last meeting were read, amended, and 
confirmed. 


Tat REPRESENTATIVE OF THE UNIVERSITY OF SHEFFIELD. 
Dr. Norman Moore asked the President what steps the 
Council could take under the Medical Act to represent to 


His Majesty in Council that the Representative of the t 





University of Sheffield ought to receive the same 
— by other members of the Council under the Meat 
cts. 

The PRESIDENT replied that, under the provisio 
Universities (Sheffield) Act, 1905, the General Medical Cont’ 
might at any time represent to the Privy Conncil that it j 
expedient that the fees for attendance and for travelling 
expenses of the member of that University shall be thence. 
forth paid from the funds of the General Coungjj or 
of the Branch Council for England in accordance with 
Sections xu and x1x of the Medical Act, 1886, 


Epucation CoMMITTEE, 

Dr. Linpsay STEVEN resumed the speech interrupted on 
the previous day. The student should devote his fifth year of 
study entirely to clinical work. His objection to the report 
was that, while it did not positively oppose this, yet negatively 
and indirectly it did, by bringing to the attention of the edu- 
cation body and the student that there was really no great 
need to devote the full fifth year to clinical work; this, he 
maintained, was a retrograde step. The report was merely 
an expression of opinion, and, with the object of not com. 
mitting the Council to anything one way or another, he moved 
the previous question. 

Mr. GeorGce Brown seconded, and it was adopted. 

Mr. Morris then asked leave to move as a motion an 
amendment he had intended to move to the report : 


That it be referred to the Education Committee to consider and report 
to the Council, (1) as to the desirability of transferring the pre- 
liminary science subjects (physics, biology and chemistry) from the 
curriculum of medical studies to a stage preliminary to the com- 
mencement; and (2) as to the advisibility of requiring the five 
years’ period of study even after removing from the curriculum 
these preliminary science subjects. 


Professor SAUNDBY pointed out that this was in substance 
the same as a motion on the agenda which stood in Mr, 
George Brown’s name. 

Mr. GroracE Brown agreed that the matter should be re. 
ferred to the Committee for discussion and withdrew his 
motion in favour of Mr. Morris’s which he would second. The 
Council gave leave to introduce the motion, 


Mr. Morais said that after thirteen years’ experience the . 


five years’ curriculum had proved a most deplorable failure, 
and the indictment against it was manifold. First, it had 
been most unfair and unequal to the students; secondly, it 
had caused an overwhelming burden to be cast upon medical 
schools; thirdly, it would destroy, if it had not already 
destroyed, medical training as distinct from the acquisition of 
medical knowledge, and encouraged cramming instead of real 
learning ; and, lastly, it had been most unfair to the country 
because it resulted in turning out a large number of fledgeling 
practitioners who were trained to a certain degree in scientific 
and theoretical matters, but were inefficiently prepared in 
comparison with their predecessors to undertake the practical 
responsibilities of their profession. From 1864 downwards it 
had been the desire of the Council to put these preliminary 
subjects into a pre-curriculum course. Why had the Council 
not carried out this desire? As early as 1869 the Council 
thought that there was a want of arrangement in the general 
teaching of these subjects, but from time to time petitions 
had been sent up from purely scientific teachers not to enter- 
tain proposals to this end. Farther, there were certain 
statutes and by-laws of some of the corporations which needed 
alteration before the regulations could be made. He thought 
it better that the matter should be referred to the Education 
Committee, which would have an opportunity of communi- 
cating in a conciliatory way with the various universities and 
licensing bodies, with a view to obtaining their loyal co- 
operation with the Council in the matter. 

Mr. GrorGE Brown seconded. It was a matter of great 
satisfaction to find that those associated with the Conjoint 
Board could agree with the principle of the resolution. 

Dr. McVatt sald that the proposal tended to whittle down 
the subjects of chemistry, physics, and biology, and he 
desired that the Committee be instructed to consider how far 
these subjects could be studied outside medical schools andin 
particular what the effect might be of hindering the rise in 
preliminary education which the Council so greatly desired. 

The PresIpEntT pointed out that in passing the motion the 
Council did not commit itself to accepting or rejecting the 
conclusion the Committee might come to. 

Dr. Pyg-SmitH moved the closure, which was carried. 

Mr, Morris’s motion was then put and adopted. 
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THE UNIVERSITY oe 
ort by the Examination Committee on the inspec- 
Py onthe Final Examination (in Surgery) of the University 
{ Edinburgh was received and entered on the minutes, and 
aA the motion of Sir Patrick HrERON Watson, seconded by 


Dr. McValL, approved. 


EXAMINATIONS FOR THE SERVICES, 

Op the motion of Sir Parrick Heron Warson, seconded by 
Mr. Youn, the report by the Examination Committee on the 
answers from the licensing bodies regarding Mr. Brown’s 
motion as to returns from the Navy, Army, and India Boards 
was received and entered on the minutes. 

the report stated that on June sta circular letter had been addressed 
to the various licensing bodies drawing their attention to the percentage 
of rejections in the examination for the Navy, Army and Indian Medical 
gervices, and that a further letter was sent on September 2oth to the 
game bodies asking if they had any observations to make in reply. A 
certain number of replies had been received, but none of the bodies 
pad thought it necessary to make any observations. 

Mr. Georce Brown expressed his satisfaction with the 
report, which called attention to the important points he had 
jntendedtoraise. ; 

The report by the Examination Committee on the state- 
ment of degrees, diplomas, and licences of the candidates for 
commissions in the medical staff of his Majesty’s army relat- 
ing to the examination held in July, 1905, was received and 
entered on the minutes. 

The report pointed out that out of forty-nine candidates four were 
rejected, all of them in the subject of medicine. Two of these held 
degrees of the University of Edinburgh, one held the diploma of the 
Apothecaries’ Society of London, and one (held the diplomas of the 
Royal Colleges in Ireland. 

PrRactTIcaAL MIDWIFERY. 

The interim report from the Students’ Practical Midwlfery 
Committee was, on the motion of Slr Joan WitttiaMs, 
seconded by Dr. NorMAN Moorg, received and entered on the 
minutes. 

The report stated that replies had been received from a large number 
of teaching bodies as to their requirements in regard to the tcaching of 
midwifery to students. The Committee were not, however, prepared to 
report at present, and asked that the reference might be extended until 
the next session of the Council. 


PHARMACOPOEIA. 

The report from the Pharmacopoeia Committee having been 
received and entered on the minutes, the Presipsnr 
announced the resignation of Sir John Batty Tuke from the 
Committee. 

The report stated that 634 copies of the British Pharmacopoeia, 1898, 
had been sold between May 28th and November 2rst, 1905 ; altogether 
37,068 copies of the Pharmacopocia and 4,410 Copies of the Indian and 
Colonial Addendum had been disposed of. An impression of 3,000 copies 
of the Pharmacopoeia was printed during the summer, and the stock 
remaining in hand was 2,954. The report further stated that the Com- 
mittee of Reference on Pharmacy had been fully organized, and was 
engaged in various researches bearing on the revision of the 
Pharmacopoeia. 

Sir Joun Batty TuxeE regretted that he was compelled to 
resign his seat on the Committee, in the proceedings of 
which he took a great interest. This session there had joined 
the Council one of high authority ;and reputation in all 
matters connected with the Pharmacopocia, whose collabora- 
tion with the Committee would be of great importance. He 
proposed Sir Thomas Fraser to fill the vacancy, and it was 
agreed to. 

STUDENTS’ REGISTRATION COMMITTEE. 

— by Sir Huaco Brevor, seconded by Dr. Bruce, and 

resolved : 


That the Report from the Students’ Registration Committee be 
received, entered on the minutes, and approved. 


The PresipENT asked leave to insert on the minutes a list 


of examinations which were before the Examination Com-. 


mittee subsequent to the resignation of Dr. Windle, and it 
was accorded, 
EpUcATION COMMITTEE. 
The nomination of the English Branch Council of Sir John 
Williams to fill the vacancy on the Education Committee 
caused by the retirement of Dr. Windle was agreed to. 


_B.Sc.Gnase. IN Pustic HeAaLtu. 

The Council then proceeded to the consideration of an appli- 
cation from the University of Glasgow for the recognition of 
its newly instituted degree of B.Sc. in Public Health. 

Dr. Bruce said the application was duly lodged in time, 





but the Committee saw room for ambiguity, and thought it 
only right before making the degree registrable that this 
should be brought to the notice of the authorities in Glasgow. 
Information of the course candidates were to take had only 
been received on the previous day, and therefore no meeting 
of the Public Health Committee could be held. He moved: 
That the Executive Committee be authorized, if it be satisfied that the 
regulations of the University of Glasgow are in agreement with the 
Council’s rules for the diploma in Public Health, to recognize that 
newly instituted degrees of B.Sc. in Public Health of the University 
of Glasgow. 
Sir Joun Moore seconded. 
Sir T. McCann ANDERSON, when this was brought to his 
notice, thought it his duty to write to the Clerk of the Senate 
of the University, and he had received the following reply : 


University of Glasgow, 
November 30th, r905. 

Dear Sir Thomas,—I have received your note of yesterday. We have 
never had a case of a candidate offering himself for any examination 
towards the degree of B.Sc. in public health within a twelvemonth from 
the date of his graduation in medicine, and I do not think that it would 
be possible under our regulations for any candidate so to offer himself ; 
but, as you point out, there is no explicit regulation forbidding it. 

To bring us into line with the regulations of the General Medical 
Council in this respect, I have placed on the agenda of the next meeting 
of the Senate a motion to that effect which I have no doubt will be 
accepted at once. 

Yours faithfully, 
: WILLIAM STEWART. 

Sir T. McCall Anderson. 

The PresipEntT did not think the Council could pass a final 
resolution on the subject at present, but if the Executive 
Committee were informed in February that the diploma was 
in accordance with the rules of the Council, action could then 
be taken. 

The motion was then put and agreed to. 

On the motion of Dr. Brucs, seconded by Sir Joun Moore, 
it was resolved: 

That the regulation for the new degree reccived from the University 
of Glasgow, together with the lettcr from the Clerk of the Senate 
received by Sir Thomas McCall Anderson on the subject be received 
and entered on the minutes. 


Ir1sH Poor-LaAw MEDICAL SERVICE. 
Sir WILLIAM THOMSON moved: 


That a committee be appointed to consider and report to the Council 
at its next session on the following matter: That agrave danger to 
the public health in Ireland has arisen from the present condition 
of the Irish Poor-law Medical Service; and that the committee be 
instructed to report on the disabling circumstances under which 
registered medical practitioners are compelled to fulfil their public 
professional duties. 


The motion was one to which he hoped the Council would 
give its careful consideration, as the subject was one that had 
for many years been in the very forefront of medical con- 
siderations in Ireland, and the profession had felt, as it felt 
to-day, that the whole system of Poor-law medical relief in 
Ireland was one which was detrimental to the public health. 
It concerned a body of men numbering no less than 800, and 
was interesting not only to the body connected with the 
service, but to the larger body of the profession generally 
which naturally sympathized with their brethren who, in their 
service to the public, had to make bricks without straw. 
They were charged with the duty of attending to the sick poor, 
for which they were remunerated by salaries ranging from £80 
to £140 a year, and, in addition, they had to perform duties 
as officers of public health, for which they received a small 
sum, but, roughly speaking, £150 a year would be regarded as 
an exceedingly large income. To a man in a large town, 
allowed to engage in private practice, this might be a con- 
siderable sum, but to men in the rorth and west of the 
country in what were known as the congested districts, 
inhabited by people who had scarcely the bare necessaries of 
life, where there were no resident landlord class, practically 
no shopkeeping class, and the country consisted of bogs 
or mountain sides, sometimes thirty or forty square miles 
in extent, one could imagine how far £120 would go 
in supporting and feeding possibly a married man with chil- 
dren. Some years ago he inquired very fully into this matter, 
and consulted most of the medical men in the country. He 
asked confidentially, ‘‘ How much do you make outside your 
official salary?” Some said, ‘‘Ina good year I make /10 or 
420;” and one answered that he lived upon the hope of 
catching some unfortunate tourist from whom he might 
receive a £5 note! This was not an exaggerated picture or 
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story; it existed in that large district of the coastline of 
Ireland, and extended ‘inwards for 30 or 40 miles, Further, 
the public service provided no pension, although it was per- 
missible for the local Board to give one. Supposing a man 
had spent, as many of them had, thirty or forty years in the 
service, and began to feel the day had been too much for him 
and he needed a rest, did he get apension? Notatall. The 
unfortunate man who could no longer do his day’s work, who 
was unable to earn a shilling by practice, who must go on until 
he died, and die in the ditch as many had done, would not 
get a pension. The guardians said, ‘‘ Yes; but resign 
first.” The monstrous condition attached to his service 
was that he must give up all claim upon his masters, 
and place himself absolutely at their mercy, and receive 
what they were pleased to give him. The horrible 
end of the story was that in many of these cases of utterly 
broken-down medical men who had been compelled by neces- 
sity of the law to place their resignation in the hands of the 
Board of Guardians no pension whatever was given, with the 
result that many of the men had ended their lives in the 
workhouse, and been attended there by their brother profes- 
sional men as paupers. The consequence was that in many 
instances they held on, and he had records of medical men in 
charge of these immense districts, 80 or 85 years of age, who 
had to travel thirty or forty miles from district end to district 
end, and they could imagine howa public medical service 
would be managed by members of their profession who had 
arrived at that age. This, he contended, was a state of things 
which only ignorance of it would permit to exist. Also, if a 
man wants a holiday he has to pay another man to perform 
his duties, The Local Government Board insists that a man 
shall have the right to from one to four weeks, but they have 
not been able to make it compulsory upon the local body to 
pay the substitute. A system under which a man 
was debarred by his employment from physical and 
mental rest reacted upon the poor masses and required 
the very closest investigation and profound reform, 
In Ireland during the last few years they had been in the 
midst of a grave crisis, because it had almost come toa medical 
strike ; hundreds of men were willing to do so, but, when you 
put it toa manina poor district, he thinks twice about it. 
In conclusion, he was glad, on what possibly might be the last 
occasion on which he should address the Council, that 
this matter had been brought forward by himself, and he 
hoped the Council would accede to the request conveyed 
_— resolution, and refer the whole question to a Com- 
m eC. 

Sir Vicror Horstry felt honoured in being asked to second 
the resolution. As Sir William Thomson had so eloquently 
placed the facts before the Council, he (Sir Victor Horsley) 
would endeavour to show why the Council should do what 
was asked. The Committee would not have to find facts. 
They were all contained in Sir William Thomson’s report 
published some years ago, and in the recent report of the 
British Medical Association, which constituted a volume in 
itself. The Council was statutorily the intervening body 
between the central Government and the public, and it was 
its duty to approach the Government so soon as it had 
made up its mind what it could do practically; and it could 
only make up its mind after it had received the report from 
the Committee. The Council in its statutory position 
demanded that every medical practitioner should obtain a 
certain degree of knowledge before he was qualified for 
registration, and he held it was morally bound to help them 
in their lives afterwards. It seemed to him that this was a 
subject which was itself its best advocate. He was not like 
Sir William Thomsor, whose speech might have been the 
speech ofa dying swan. His (Sir Victor Horsley’s) certainly 
was, and therefore, although he regretted exceedingly he 
should not be present to take part in the discussion when 
the Committee reported, at any rate he would have the 
pleasure of reading their report, which he hoped the Council 
would receive favourably. 

Sir CuristorpHeR Nixon did not think any member of 
the Council would regret more than he that Sir Victor 
Horsley was a dying swan. It would be impossible to 
estimate the loss which the Council and the profession would 
sustain if he retired from that body whose work had heen so 
much influenced by him. and he (sir Caristopher Nixon) sin- 
cerely trusted that Sir Victor Horsley would reconsider the 
decision he had announced to the Council and would long 
remain a member of it. He, Sir Christopher Nixon, thought 
it a matter of consideration for the Council as to whether it 
should not take some steps in order to ameliorate the con- 
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Sir Toomas Myxgs thought the motion had for its moti 
force the sympathy for their professional brethren in Ireland, 
A great many of the men who took their appointments wer, 
fresh from the schools, and they took the positions in natural 
ignorance of the terrible future which lay before them, Tr 
language Sir William Thomson had used could in no wa be 
described as an exaggeration of the terrible conditions under 
which these men laboured, as he (Sir Thomas Myles) felt 9 
ss ad on the subject that he scarcely trusted himself to 
speak. 

Sir JoHN Wittiams had every sympathy for their bre 
in Ireland, but the Council, so far as he could see, had no 
locus standi to interfere, and, therefore he could not support 
the motion. He thought the matter should be referred to 
their legal advisers for their opinion. 

Sir Patrick Hrron Watson had no conception of 
the horrible state of things which obtained in the 
pt of Ireland, and could not understand why men went 

ere. 

Dr. Bruce supported the motion, and hoped the Com. 
mittee would see its way to devise some meang of 
dealing with a state of things which was a disgrace to 
civilization. 

Professor SAUNDBY was in thorough accord with the view that 
it was the duty of the Council to help the profession when it 
could by making representations to the Government, but 
doubted whether it was the business of the Council to do what 
was suggested. 

The PresipEnT stated that he had been asked definitely 
whether the motion was in order. Although he was quite 
clear that the motion as a motion was in order, yet he was not 
clear that a committee of inquiry appointed by the Council 
could ascertain the facts in such a way as to enable the 
Oouncil to act hereafter. 

Dr. Pye-SmitH would vote against the mction on the 
ground of the incompetency of the Council to act in the 
matter. If it were in their power he was sure every member 
of Council would be glad to do so, but they must be very 
cautious in treading outside the powers vested in them by Act 
of Parliament. 

Dr. Norman Moore thought they would effect Sir William 
Thomson’s desire better by not passing the resolution, and 
not entering into a matter which, as Dr. Pye-Smith had said, 
they were not legally competent to deal with. 

Sir Wi.t1am THOMSON thanked the members for the 
sympathetic way in which the motion had been re 
ceived. He agreed there was a doubt as to the competency 
of the Council to deal with the matter, and with the consent 
of his seconder he would withdraw the motion until next 
May, and in the meantime the legal advisers could be 
consulted. 

Sir Victor Horsey assented. 

The PresipEnt said if the motion was withdrawn he would 
take the opportunity to consult the legal advisers of the 
Council as to whether it was in the power of the Council to 
appoint a committee for such a purpose. 

With the consent of the Council the motion was with 
drawn. 


END OF SESSION, 

The Council then proceeded to consider a motion by 
Dr. Frnzay with regard to the Standing Orders affecting the 
Penal Cases Committee. 

Dr. Pye-SmitH moved, Dr. Norman Moore seconded, and it 
was resolved that the discussion take place in camera, and 
strangers were directed to withdraw. 

Subsequently the minutes were read and confirmed, and 
the proceedings terminated, 
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Association Notices, 


CH AND DIVISION MEETINGS TO BE HELD. 

INGHAM BRANCH: CENTRAL DIVISION.—A special and general 

BRM of the Division will be held at the Medical Institute on Tuesday, 

meeting | r xth, at 4p.m. Business: (1) To receive the report of the 

ae Committee on the Co-ordination of Scientific Work. (2) Also 

Re orton Ambulance Work. (3) To nominate one or two persons for 

tion by the Association as Direct Representatives on the General 

selec cal Council. (4) To empower the Executive Committee to approach 

Med bers of Parliament and others on questions of professional interest. 

non consider the recommendations of the Report on Contract Practice, 
PLEMENT, July 22nd.—E. D. Kixey, Honorary Secretary. 





DoRSET AND WEST HANTS BRANCH: WEST DORSET DivIsion.—A meet- 
of the Division will be held on Wednesday, December 13th, at 3 p m., 
ene County Hospital, Dorchester. Agenda: (1) To receive the report 
of the Representative of the Division of the Representative Meeting at 
Leicester _(2) To consider matters referred to the Divisions (see SUPPLE- 
MENTS tO JOURNALS). (3) General business. (4) Medical and Surgical 
Notes by the Honorary Staff of the County Hospital. The Chairman of 
the Committee has been kind enough to place the male convalescent 
ward at the disposal of the Division for the purposes of the meeting.— 
J, ComyNS LEaCH, Honorary Secretary, Sturminster Newton. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH Division.—A meeting of 
the scientific Section of this Division will be held in the Co-operative 
Rooms, Ellesmere Street, Leigh, on Thursday, December 14th, at 3.30 p.m. 
_J, CLAY BECKITT, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIvISION.—The usual 
monthly meeting will be held on Thursday, December arst, in the Co- 
operative offices, at $.30 p.m.—MICHAEL J. HALTON, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIvistion.—The next 
meetivg of this Division will be held at the North-West London Hospital, 
Kentish Town Road, N.W., on Friday, December isth, at 8.30 p.m.; 
mr. F. R. Humpbreys in the chair. Agenda:—Clinical Lecture by 
J, Jackson Clarke, F.R C.8..On some Practical Points in the Treatment 
of Tuberculosis of the Spine and Joints. A case of Congenital Dislocation 
of the Hip will also be shown in the course of treatment. N.B.—The dis- 
cussion on the Royal Charter is unavoidably postooned.—R, A. YELD, 
Honorary Secretary, 29, Platt’s Lane, Hampstead, N.W. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND ISLINGTON DIvi- 
sioN.—The next meeting will be held on Friday, January 19th, 1906, at 
University College Hospital, at 4 p.m., when Dr. Henry Kenwood, Medical 
Nfficer of Health of Stoke Newington, will open a discussion on Disinfec- 
tion in Rooms occupied by the Infectious Sick—WyNN WEsTCcO1T, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—An 
ordinary meeting will be held on Thursday, December 14th, at the 
Battersea Town Hall, at 8.45 p.m. Agenda: (1) Minutes. (2) Correspon- 
dence. (3) Questions. (4) Short address by Sir William Broadbent, 
Bart., on the aims and objects of the British Medical Benevolent Fund. 
(s)Resolution for Representative Meeting re premises of the Association. 
(6) Report of Subcommittes, with subsequent discussion, on the Contract 
Practice Report of the Medico-Political Committee. (7) Other business. 
All medical practitioners resident within the area of the Division will 
receive 4n invitation to attend a small dinner, to be held at Stanley’s, to 
meet Sir William Broadbent, and the meeting subsequently.—E. ROWLAND 
FOTHERGILL, Honorary Secretary, Torquay House, Southfields, 8.W. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION.—A meet- 
ing of the Division will be held cn Thursday, January 18th, 19c6, at 20, 
Hanover Square, at 8 30 p.m.—W. KNOWSLEY SIBLKY, Honorary Secretary. 


S0UTH-EASTEBN BRANCH: NORWOOD DivisIon.—A clinical meeting will 
be held on Thursday, December 14th, at 4 ga ,at the Home and Infirmary 
for Sick Children, Lower Sydenham, Mr. G. C. Parnell, of Forest Hill, in 
the chair. The Staff have kindly promised to show cases. Members 
desirous of exhibiting cases are requested to communicate with the 
Honorary Secretary at once. Agenda: (1) Minutes of last meeting; (2) To 
decide when and where the next meeting shall be held, and to nominatea 
member of the Division to take the chair thereat ; (3) Communication from 
Metropolitan Counties Branch re Midwives Act.—HENRY J. PRANGLEY, 
Honorary Secretary, ARTHUR W. SOPER, Assistant Honorary Secretary. 


SOUTH-WESTERN BRANCH: TRURO DIvVISION.—The next meeting will be 
held in the second week of J anuary, 1906, at the Miners’ Hospital, Redruth. 
Members wishing to read papers or notes of cases are requested to notify 
the Honorary Secretary before December 2st. As the present day of 
meeting (Thursday) seems to be inconvenient to some members, especially 
to those in the Penzance district, the Honorary Secretary will be glad to 
hear ony suggestions as to an alteration—MARkkK R. TAYLOR, Honorary 


SOUTH-EASTERN BRANCH: TUNBRIDGE WELLS, HASTINGS, AND SEVEN- 
we Divistons.—A meeting will be held at the General Hospital, 
suateidge Wells, at 5.30 p.m.. on Wednesday, December 13th. Address by 
z .G. H, Savage on The Borderlands of Insanity.’ Dinner at the Calverley 

otel at 7.15 p.m., charge 68., exclusive of wine. Members wishing to read 

spers or show cases are requested to communicate with Epwin A. 

4RLING, Chillingworth House, Tunbridge Wells. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH.—A meeting of the Branch 
will be held on Thursday, December 14th, at the Stepney Hotel, Lianelly, 
at 3 p.m., preceded at 2 p.m. by a meeting of the Branch Council. Other 
——- will be held on March 8th, 19c6, at Cardiff,and June 14th, at 

wansea. 
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CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board was held on 
November 3oth, at 6, Suffolk Street, Pall Mall, with Dr, F, H. 
CuAmPNeEys in the chair. 





A Mipwiret Struck OFF THE ROLL, 

The following charges alleged against Mary Ann Coit, a 
certified midwife, were heard : 

That being in attendance on a confinement on August 16th, r90s, and 
subsequent days, she was guilty of negligence in the following respects: 
That she disobeyed Rule E 11, which makes her responsible for the 
cleanliness and comfort of the patient during the lying-in period, by 
neglecting to wash the patient for a period of nineteen hours after the 
birth of the child ; that she disobeyed Rule E 2 by not taking to the con- 
finement the appliances thereby required, and in particular a clinical 
thermometer ; and that she disobeyed Rules E 17 and 19 (d) by failing to 
notify to the local supervising authority within twelve hours the fact of 
= assistance having been sent for and the reason of the necessity 
thereof. 

In this case the Board ordered the removal of the name of the 
midwife from the roll. 


MipwiveS CeENSURED AND WARNED. 

The following charges alleged against Elizabeth Fetch, a 
certified midwite, were then heard : 

That being in attendance on a confinement on August 23rd, 190s, and 
subsequent days, she was guilty of negligence in the following 
respects: That she disobeyed Rule E11, by neglecting to visit the 
patient after August 27th, until sent for by the husband on August 
31st; that she disobeyed Rule E17, by not declining to attend alone 
and advising that a registered medical practitioner should be seni for, 
in a case of illness of the patient ; that she disobeyed Rule E 2, by not 
taking to the confinement the appliances thereby required, and in 
particular a clinical thermometer; that she habitually disobeyed 
Rule E r9 (a), by not keeping a register of cases in the proper form. 

In this case the Board decided that the midwife was to be 
censured. 

The following charges alleged against Annie Broomhead, a 
certified midwife, were then heard : 

That being in attendance at a confinement on July 8th, 1905, and sub- 
sequent days, she was guilty of negligence and misconduct in the fol- 
lowing respects: That she disobeyed Rule E 6, by leaving the patient 
after the commencement of the second stage of labour, and that she 
disobeyed Rule E 17 (b), by not declining to attend alone and advising 
that a registered medical practitioner should be sent forin the case of 
an arm presentation. 

In this case the decision of the Board was that the midwife 
was to be warned to be more careful in future. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
SURGEONS M. CAMERON, M.B., J. D. 8. MILLN, M.B., K. H. JONES, M.B., 
W. J. CODRINGTON, M.B., F. Boust#R, M.B., and J. H. FERGUsson, whose 
first commissions date from November 2zoth, 1897, are promoted to be 
Staff Surgeons, November 2oth. 

The following appointments have beex madeat the Admiralty :—EDWARD 
B. PICKTHORN, Piéet Bergeon, to the medical department, vice Colborne, 
undated ; RoBeRT H. M‘Girrin, Surgeon, to the Encounter,,on completing, 
December ioth; GrorGce A. 8. BELL, Staff Surgeon, to the Monmouth, 
December 4th; MATTHEW J. O’KEGAN, Staff Surgeon, to the Trafalgar, 
December 4th; GsonrGre A. 8. MILLN. M.B., Surgeon, to the Zolus, 
December 4th; JOHN WHELAN, Surgeon, to the Orion, December 4th ; 
CHARLES K. BuSHE, M.D., Surgeon, to the Vivid. December 4th. 

CONRAD DE L. CAREY, M.B., civil practitioner, has been appointed 
Surgeon and Agentat Guernsey. November 28th ; and BERTRAM THORNTON, 
civil practitioner, has been appointed Surgeon and Agent at Margate, 
November 28th. 











ROYAL ARMY MEDICAL CORPS (MILITIA). 
LIEUTENANT H. H. B. CONNINGHAM, Reserve of Officers (late Royal Irish 
Fusiliers), to be Lieutenant, December 2nd. 





ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL G. H. TURNBULL, M.D., having resigned 
his commission in the Volunteers, ceases to belong to the Army Medical 
Keserve, December 6th. 


IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT H. SKELDIAG, M.B., Bedfordshire Regiment, to be 
Surgeon-Captain, September r2th. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 


SURGEON-LIEUTENANT (Honorary Captain in the Army, Honorary Major 
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Militia) C. J. J. HARRIS, M.D., from the rst Surrey (South London) Volun- 
teer Rifle Corps, to be Surgeon-Lieutenant in the 7th Lancashire Regi- 
ment (the Manchester), December 2nd. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT-COLONEL G. F. ENGLAND, 2nd Volunteer Battalion 
the Lincolnshire Regiment, is granted the honorary rank of Surgeon- 
Colonel, December 2nd. 

Surgeon-Captain (Surgeon-Captain, Army Medical Reserve) T. BEARD, 
from the 4th (Stirlingshire) Volunteer Battalion Princess Louise (Argyll 
and Sutherland Highlanders), to be Surgeon-Captain, December end. 

KRISHNA MORESHWAR PARDHY to be Surgeon-Lieutenant in the rst 
Volunteer Battalion the Duke of Cornwall’s Light Infantry. 

Surgeon-Captain F. J. M‘CANN, M.D., 1st Middlesex (Victoria and St. 
George’s) Volunteer Riile Corps, resigns his commission. 

Surgeon-Lieutenant J. F. FerGus, M.D., 2nd Volunteer Battalion the 
Highland Light Infantry, resigns his commission. 

Surgeon-Captain A. 8. Tinpat,M.D., 3rd Lanarkshire} Volunteer Rifle 
Corps, resigns his commission, December 2nd. ‘ 

Surgeon-Captain H. B. T. MORGAN, M.D., rst London (City of London) 
Volunteer Rifle Corps, resigns his commission, November 2oth. 

Surgeon-Lieutenant ST. J. F. BLAKE-CAMPBELL, 1st Cadet Battalion the 
King’s Royal Rifle Corps, to be Surgeon-Captain, November 2oth. 





ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
CAPTAIN W. M. STEINTHAL, Manchester Companies, Northern Com- 
mand, resigns his commission, December 2nd. 
JOHN INNEs, M.B. (late Quartermaster and Honorary Lieutenant), to 
be Lieutenant, Aberdeen Companies, Scottish Command, December 2nd. 








Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 7.730 
births and 5,005 deaths were registered during the week ending Saturday 
last, December 2nd. The annual rate of mortality in these towns, which 
had been 15.6, 15.5, and 17.9 per 1,000 in the three preceding weeks, declined 
again last week to 16.7 per 1,000. The rates in the several towns ranged 
from 5.2 in King’s Norton, 6,9 in Grimsby, 87 in Bournemouth, 9.5 in 
Devonport and in Barrow-in’Furness, 96 in Ipswich, and 10.0 in South- 
ampton and in Wallasey to 2:.1 in Wigan, 21.3 in Liverpool, 21.6 in Gates- 
head, 21.8 in Derby, 22.5 in Wolverhampton, 22.6 in Merthyr ‘lydfil, 23.3 in 
Tynemouth, 24.1 in Bootle, and 26.6 in Rochdale. In London the rate of 
mortality was 18.1 per 1,000, while it averaged 16.1 per 1,oco in the seventy- 
five other large towns. The death-rate trom the principal infectious 
diseases averaged 1.3 per 1,oco in the seventy-six large towns ; in London 
also this death rate was equal to 13 per 1,000, while among the seventy- 
five other large towns the rates ranged upwards to 26 in Wolverhampton 
and in Rotherham, 2.7 in Middlesbrough, 30 in Gateshead, 3.7 in West 
Hartlepool, 3.9 in Blackburn, 4.2 in Bootle,45 in Preston, and 4.8 in 
Rochdale. Measles caused a death-rate of 1.1 in Willesden and in 
Swansea, 1.3 in Birmingham, 1.6in Blackburn, 2.1 in Middlesbrough, and 
4.1 in Preston; scarlet fever of 1.2 in Kochdale; diphtheria of 1.6 in 
Blackburn, 2.2 in West Hartlepool, and 2.5 in Bootle; whooping-cough of 
x.5 in Burnley, 17 in Gateshead, and 2.4 in Rochdale; “fever” of 1.8 in 
Wigan ; and diarrhoeaof 1.1 in Salford aud 1.7 in Rotherham. No fatal 
case of small-pox was registered last week either in London or in any of 
the large provincial towns, and no small-pox patients were under treat- 
ment in the Metropolitan Asylums Hospitals last week. The number of 
scarlet-fever patients in these hospitals and in the London Fever 
Hospital, which had been 4,154, 4,120, and 4,127 at the end of the three 
preceding weeks, had declined again to 4,021 at the end of last week ; 375 
new cases were admitted during the week, against 494, 425, and 470in the 
three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, December 2nd, 871 births and 
628 deaths were registered in eight of the principal scotch towns. 
fhe annual rate of mortality in these towns, which had been 17.5, 17.5, 
and 21.9 per 1,cco in the three preceding weeks, declined to 18.7 per 
1.000 last week, but was =.o per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged trom 12.8 in Paisley, and 13.5 in Edinburgh, 
to 24.5 in Greenock, and 25.7 in Dundee. The death-rate from the principal 
infectious diseases in these towns averaged 1.8 per 1,coo, the highest 
rates being recorded in Dundee and Greenock. The 323 deaths regis- 
tered in Glasgow included 16 which were referred to measles, 4 to 
diphtheria, 3 to whooping-cough, and 5 to diarrhoea. Two fatal cases of 
whooping-cough and 2 of diarrhoea were recorded in Edinburgh. Eleven 
deaths from measles, 4 from diarrhoea, and 2 from scarlet fever occurred 
in Dundee; 3 from diarrhoea in Aberdeen ; 2 from measles in Paisley ; 
and 4 from measles in Greenock. 





HEALTH OF IRISH TOWNS. | 

DURING the week ending December 2nd, 517 births and 363 deaths were 
registered in six of the principal Irish towns, as against 456 births and 376 
deaths in the preceding period. The annual deatno-rates in these towus, 
which had been 20.5, 15.9, and 20.6 per 1,ooo in the three preceding weeks, 
fell to 19.9 per 1,000 in the week under notice, this figure being 3.2 per 
1,000 higher than the mean anrual rate in the seventy-six English towns 
tor the corresponding period. The figures ranged from 7.8 in Waterford 
and 19 8 in Londonderry to 24.0 in Cork and 27.3 in Limerick. The zymotic 
death-rate during the same period and in the same six Irish towrs 
averaged 0.3 per 1,000, Or 1.2 per 1,000 lower than during the preceding 
period, the same figures, 1.0, being recorded in Dublin and Belfast, while 
Cork, Londonderry, Limerick, and Waterford registered no deaths under 
this heading at all. The tota] record for the 22 urban districts was, 
scarlet fever 1, whooping cough 3, diphtheria 1. To enteric fever 6 deaths 
were ascribed in all. 





———= 
BRITISH MEDICAL ASSOCIAT 
BOOKS NEEDED TO COMPLETE SERIES: _— LIBRARY, 


The Librarian willbe glad to receive a 
which are needed to complete series in the Libary. © following volumes, 
American et Transactions. Vols. 1, 4 5, 6 
—— Dermatologic i ions. 
: ig Association Transactions, Vols. 5, 7, 8, ang 
ournal of the Medical Sciences. N 
1842-3; VOIS. 14, 15, 1847-8; Vols. 18-30, 1850; poten pr vols, 
1864-5 ; VO]. 59; or any parts of these vols. 9 18875 VOL. 46, 
——— —— = ce tpelmelogy. Vols. 1-9. 
—————  Laryngological Association. Tra 
American Medical Association. Transactions, 1 “ga — ii: 
ned age fora nr Vol. 3, part 2 1883 
— 880 ‘ vols. 
Analyst, Vols 24. on. Transactions. Any vols, 
chiv fiir Dermatologie und Syphilis. Pri 
— of So a i au zB: a36 and Pig 0 1874, 1892, and 1893, 
chives Générales de ecine. 183r- : 
1857-64 inclusive ; 1871. 1831-9 inclusive ; 1846-55 inclusive ; 
of Ophthalmology. Vols. 1-3, 6, 7, 14-21. 
of Otology. Vols. 1-7, and 20-22. 
of Pediatrics. Vols. 1-11. 
Asylum Journal of Mental Science. Vol. 1, 1854. 
Bentley and Trimen. Atlas of Medicinal Plants, 
British Journal of Dermatology. Vol. 2, part 3. 
British Laryngological and Rhinological Association, 1900-1-2, 
Caledonian Medical Journal. Vol. 1x prior to 1894. : 
Carmichael Essays. Laffan, 1879. Rivington, 1879. 
Centralblatt fiir Augenheilkunde. Hirschberg. “All prior to 1891, In 





Centralbatt {tir Bakteri logi 

entralbatt fiir Bakteriologie. Bound volumes prior to 1899, 

—— klinische Medicin. 1880-3; all 88, 891, No. 26; 1892 
.17. . ae 

—————— fiir medicinischen Wissenschaften. Vols. 1-19. 

Congrés Francais de Chirurgie. Transactions 1, 2, 3, 6, and ro. 

: Internat. d’Obstétrique et de Gynécologie. 3, Amsterdam, 

1899. 

Connecticut State Board of Health Report. Vol. xi. 1887 8, 
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Wacancies and Appointments, 


VACANCIES. 

This list of vacancies is compiled from our advertisement columns, where jul 
particulars will be found. To ensure notice in this column, advertisements 
must be received not later than the first post on Wednesday morning. 

ABERAVON UNION.—District Medical Officer, Public Vaccinator, and 

Medical Officer of Health. Combined salary, £60 per annum and fees, 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY— 

House-Surgeon. Salary, £8 per annum, increasing to £100. 
BIRMINGHAM; GENERAL HOSPITAL. — (1) House Physician; 
(2) House-Surgeon. Salary, £50 per annum each. 
BOURNEMOUTH: ROYAL VICTORIA HOSPITAL.—House-Surgeon, 
Salary, 4100 per annum. 
BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHIL- 
DREN.—House-Surgeon, Salary, £80 per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Second House-Surgeon 

and Assistant Anaesthetist. Salary, £60 per annum. 

CAMBRIDGE BOROUGH.—Medical Officer of Health. Salary, £450 per 

annum. 

CLAPHAM MATERNITY HOSPITAL, Jeffrey’s Road, 8.W.—Junior 

Resident Medical Officer (female), 

DUBLIN: DR. STEEVENS’S HOSPITAL. House-Surgeon. Salary, £10) 

per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C —(1) 

Assistant Surgeon; (2) Casualty Officer, salary, £200 per annum; 


(3) House-Surgeon, salary, 420 for six months and £2 108, washing 


allowance. 

LIVERPOOL INFIRMARY FOR CHILDREN,—Assistant House-Sur- 
geon. Salary, 425 for six months. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. — Visiting 
Surgeon. Honorarium, £100 per annum. 

MIDDLESEX HOSPITAL.—Medical Officer and Registrar to the Cancer 
Wing. Salary, £100 per annum. 

MARGATE: ROYAL SEA-BATHING HOSPITAL.—Honorary Assistant 
Visiting Surgeon. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.U.—Junior House Physician. Salary, 450 per 
annum, 

NORTH-EASTERN HO3PITAL FOR CHILDREN, Hackney Road, N.E. 
— House-Physician. Salary at the rate of £60 per annum. 

NORTHAMPION GENERAL HOSPITAL —House-Physician. Salary, 
4too per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Second Assistant 
House-Surgeon. Honorarium, £20 for six months. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
Assistant House Surgeon. Salary, 450 per annum. 

ROYAL FREE HOSPILAL, Gray’s Inn Road, W,C.—(r) Assistant Anaes- 
thetist ; (2) Clinical Assistants. 

SALFORD ROYAL HOSPITAL.—(r1) Senior House-Surgeon; (2) House- 
Physician; (3) Junior House-Surgeon. Salary, £110, £100, and £90 
per annum respectively. 

SEAMEN’S HOSPITAL. Greenwich.—(x) Two Assistant Physicians; 
(2) Two Assistant Surgeons ; (3) One Assistant Ophthalmic surgeon, 
(4) One Assistant Physician for Diseases ot the Skin ; (5) One A t 
Physician for Diseases of the Throat, Nose, and Ear. 
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RMARY.—(1) House-Surgeon; (2) Assistant House 
stock) Sean surgeon. ealaey 4100 and £80 per annum respectively. 
PETER’S HO8PIT AL FOR STONE, Henrietta Street, W.C.—Out- 
a patient Clinical Assistants. 
ANDSWORTH UNION INFIRMARY.—Male Junior Assistant Medical 
¥ Officer. Salary at the rate of £100 per annum. 
RIIFYING FACTORY SURGEONS.—The Chief Inspector of Factories 
« npounces vacancies in the office of Certifying Factory Surgeon at 
Retford, County Nottingham ; Wilmslow, County Chester ; Singleton, 
County Sussex ; Chudleigh, County Devon ; Alford, County Aberdeen. 





APPOINTMENTS. 
TYNE, H.S., M.B., C.M.Edin., Certifying Factory Surgeon for the 

. Dalkeith District, co. Edinburgh. 

pares, G. L., L.R.C.P., M.R.C.S., L.D.S., Dental Surgeon to 8t. Thomas’s 

ital. 
sms, Charies J., L.R.C.P., M.R.C.S., Indian Medical Officer to Stanger- 
Kearsney Circle and to Central Hospital, Stanger (correction). 

BLAKENEY, J. H.. M.R.C.S., L§&.C.P., District Medical Officer of the 

Cheltenham Union. 

carton. J. W., M.B., District Medical Officer of the Epsom Union. 

pawsoN, H. K., M.D.Durh., District Medical Officer of the Epsom Union. 

ELKINGTON, E,. A., M.B.Lond., Certifying Factory Surgeon for the New- 
port District, co. Salop. 

HearpeR, Frederic P., M.D., Medical Superintendent to the Yorkshire 
Inebriate Reformatory, Cattal. 

LUMSDEN, J. H., M.B., C.M.Aberd., Certifying Factory Surgeon for the 
Denny District, co. Stirling. 

Pearce, George Harper, D.P.H.Camb., L.R.C.P., L.R.C.S.E., L F.P.S.G., 
—- Medical Ofnicer of Health to the Darton Urban District 
Council. 

Rimett, Alfred Tom, M.D.Durh., Medical Officer and Public Vaccinator 
to the 3rd, 4th, and roth districts of the Tendring Union, Essex. 

WaxsH, Leslie H., M.D., B.8.Durh., Physician to Bellott’s Mineral Water 
Hospital, Bath. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





DEATH. 
RANKIN.—At Springfield Villa, Dundonald Road, Kilmarnock, on Novem- 
ber 26th, Dr. James Rankin, in his 75th year. 





DIARY FOR NEXT WEEK. 


MONDAY. 


MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, 
W., 8 30 p.m —Discussion on the Modern Methods or Dia- 
“ome > Kidney Disease, introduced by Mr. Hurry 

enwick. 





TUESDAY. 


MEDICC-LEGAL SOCIE7¥, 22, Albemarle Street, W., 8.15 p.m.—-Paper: Dr. 
. J. Smith: Post-mortem Examinations which do not 
Reveal the Cause of Death. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
830 p.m.—The continuation of the discussion on the 
Tuberculin Treaiment of Tuberculosis. 


WEDNESDAY. 


DERMATOLOGICAL SOCIETY OF LONDON, 12, Chandos Street, 445 p m.— 
Special meeting to cousider yroposal for the amalgama- 
tion of medical societies of Londen ; 515 pm., ordinary 
meeting. Cases and Specimens. 

HUNTERIAN SOCIETY, London institution, 8.30 p m.—Discussion on the 
Colon in Health aud Disease. Short papers will be read 
by Dr. Tregellis Fox and Mr. Hugh Lett. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, W.C., 
5 P.m.—Bradshaw Lecture by Mr. H. T. Butlin, F.R.C.S. 
Subject: Carcinoma is a Parasitic Disease. 


THURSDAY. 


OPHTHALMOLOGICAL SOCEITY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—8 p.m.: Card Specimens ; 
8.30:—Papers, Dr. D. Matheson Mackay: The Light Sense 
in Strabismus, especially in the Amblyopia of Strabismus. 
Mr. F. Richardson Cross: Krénlein’s Operation for 
Tumours of the Orbit (5 cases). Mr. Stephen Mayou: On 


Cyclops. 
FRIDAY. 


EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 
8.30 p.m.—Paper: Dr. Arthur Newsholme, The Relative 
Importance of the Constituent Factors Involved in the 
Control of Pulmonary Tuberculosis. 

SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN. 11, Chandos Street, 
W., 5 30 p.m.—Discussion on Pleural Effusions, Serous and 
Purulent. Openers:—Pathology: Dr. J. 8. Emanuel 
(Birmingham). Symptomatology: Dr. G. A. Sutherland. 
‘treatment: Dr. E. Hobhouse (Brighton), and Mr. P. 
Lockhart Mummery. 


POST-GRADUATE COURSES AND LECTURES, 


GkaRINe Cross HospiTaL, Thursda: m.—Post-Graduate Course: 
Surgical Cases. sities : 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S8.W.—Wednesday, 4 p.m. Lecture: On the Element of 
Prognosis in Pulmonary Tuberculosis. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, London, 
W.C.—Thursday, 4 p.m., Infantile Paralysis. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, W.C. 
—The following clinical demonstrations have been 
arranged for next week at 4 p.m. each day: Monday, 
Skin ; Tuesday, Medical; Wednesday, Surgical; Thursday, 
Surgical; Friday, Eye. Lectures at 5.15 p.m. each day 
will be given as follows: Monday, Signs of Insanity. 
Tuesday, Acute Pneumonia. Wednesday, Diseases of the 
Gall Bladder and Bile Ducts. Thursday, Signs of 
Insanity. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EYF'LEPTIC, Queen Square, 
W.C.—Tuesday, 330 p.m., Acute Anterior Poliomyelitis. 
Friday, Gait in Nervous Diseases. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Tottenham Hospital, N., 
4.30 p.m.—Wednesday, Milkborne Disease; Thursday, 
Lecture Demonstration on X-Ray Work. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.— 
Thursday, 3 p.m., The Treatment of Sterility. 

UNIVERSITY COLLEGE HOSPITAL, Gower Street, W.C.—Wednesday, 4 p.m., 
Clinical lecture on Ulcer of the Cornea with Hypopyon. 

WEST LONDON POST-GRADUATE COLLEGE, West London Hospital, Ham- 
mersmith Road, W.—The following lectures and demon- 
strations have been arranged for next week at 5 p.m. each 
day: Monday, Acute Pneumonia. Tuesday. Practical 
Surgery. Wednesday, Practical Medicines. Thursday, 
Anaesthetics. Friday, Iritis: Its Varisties and Treat- 
ment. 





BOOKS, Erc., RECEIVED. 





The Animal Parasites of Man. By Max Braun. Third edition. Trans- 
lated from the German by Pauline Falcke, brought up to date by 
L W. Sambop, M.D., and Fred V. Theobald, M.A. London: John 
Bale, Sons and Danielsson. 1906. 21s. 

Cr — xvolution. By C. W. Saleeby, M.D. London: T. C. and E. C. 

ack. 18. 

The rae = Death. By A. Osborne Eaves. London: Philip Wellby. 
1906. 28. . 

The Science of the Larger Life. A Selection of Essays from the Works of 
Ursula N. Gestefeld. Edited by two English Students. London: 
Philip Wellby. 1905. 38. 6d. 

His Majesty. By H. D. C. Pepler. With an Introduction by E. Vipont 
Brown, M.D.Lond. London: Headley Bros. 6d. 

The Royal London Ophthalmic Hospital Reports. Vol. xvi. Part ITi. 
October, 1905. Edited by William Lang, F.R.C.8S.Eng. London: 
J.and A. Churchill. 5s. 

The London University Guide, 1906. Containing the Regulations for 
Examinations to be held in 1906 and 1907. London: University 
Tutorial Press, Limited. : 

The Medical Epitome Series. Edited by Victor Cox Pedersen, 
A.M.,M.D. London: Hodder and Stoughton. 

Nervous and Mental Diseases. With an Appendix on Insomnia 
by Joseph Darwin Nagel,M.D. 4s. 

Anatomy. By Henry E. Hale, A.M., M.D. 4s. 

Toxicology. By Edwin Welles Dwight, M.D. 4s. 

Medical;Diagnosis. By Austin W. Hollis,M.D. 4s. 

Surgery. By M. D’Arcy Magee, A. M., M.D., and Wallace Johnson, 
Ph.D., M.D. Appendix on X-Ray Work in Surgery by Edward 
O. Parker, A.M.,M.D. 4s. 

Diseases of the Skin. By Alfred Schaleh, M.D. 4s. 

Microscopy and Bacteriology. By P. E. Archinard, A.M., M.D. 
48. 

Normal Histology. By John R. Wathen, A.B., M.D. 4s. 

Genito-Urinary and Venereal Diseases. By Louis E. Schmidt, 
M.8¢c., M.D. 4s. 

Obstetrics. By W.P. Manton, M.D. 4s. 

Physiology. By TheodoreC. Guenther, M.D. 4s. 

Diseases of the Eye and Ear. By Arthur N. Alling, M.D., and 
Ovidus Arthur Griffin, B.S.,M.D. 4s. 

Physics and Inorganic Chemistry. By Alexius McGlannan, M.D. 
48, 

aa {Diagnosis and Urinalysis. By James Rae Arneill, A.B., 

.D. 48. 


Pediatrics. By Henry Enos Tuley, A.B., M.D. 4s. 
Organic and, Physiologic Chemistry. By Alexius McGlannan, M.D. 
48. 

Der Einfluss der Zentrale der Berliner Retiungsgesellschaft auf die 
Krankenversorgung Berlins. Von Prof. Dr. George Meyer. Abdruck 
aus dem klinischen Jahrbuch. Jena: Gustav Fischer. 1905. M. 1.80. 

Counsels and Ideals from the Writings of William Osler. By C.M. B. 
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